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Drs.  Cray  Sc  Foster's  New  Abdominal  Supporter, 
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Have  constantly  in  stock  Squibb's  Chemicals,  Caswell's  andTVyeth's  Elixirs 
and  Pharmaceutical  Preparations,  Schieffelin's,  and  McKesson  and 
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which  will  be  light,  durable  and  easy  riding,  and  we  think  that  after  twenty  years' 
practical  experience  in  the  business,  we  are  competent  to  give  full  satisfaction  to  al! 
who  favor  us  with  their  custom. 
Repairing  promptly  attended  te. 
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Direct  Importer  of  the  Choicest  and  Purest 

HtnraAJfcXAir  wins 

Ever  brought  to  this  Country.     Strictly  for  Medicinal  Use. 

13  West  11th  Street,  ^ZES-W    YORK.. 

Mr.  Rkich  will  be  pleased  to  see  those  of  the  Medical  Profession  who  may  desire  to  avail  themselves  of 
the  opportunity  of  procuring  STRICTLY  FIRST-CLASS  "WINES,  which  have  received  the  en- 
dorsement  of  the  most  eminent  Medical  men  of  the  country,  as  is  evidenced  from  the  following  letters  of  com- 
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diseases  where  such  tonics  are  indicated,  especially  in  those  which  are  attended  by  defective  digestion  ami 
imperfect  assimilation.    We  cordially  recommend  Mr.  Reich  and  his  Wines  to  our  professional  brethren. 


J.  Marion  Sims,  M.  D., 
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Alfred  L.  Loomis,  M.  D., 

Prof,  of  Pathology  and  Practice  of  Medicine,  Univ.  of 

City  of  New  York. 
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Stephen  Smith,  M.  D., 

Professor  of  Orthopoedic  Surgery,  University  of  the 
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James  R.  Wood,  M.  D.,  LL.  D., 
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Lewis  a.  Sayre,  M.  D., 
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Prof,  of  Materia  Medica  and  Therapeutics,  Univ.  of 

City  of  New  York. 

Leuis  F.  Sass,  M.  D., 

C.  Heitzmann,  M.  D., 

J.  L.  Little,  M.  D.,  New  York. 
Professor  of  Surgery,  University  of  Vermont. 

J.  Lewis  Smith,  M.  D., 

Clinical  Professor  on  Diseases  of  Children,  Bellevue 

Hosp.  Med.  CoL 

Montrose  A.  Pallen,  M.  D., 
Prof,  of  Gynaecology,  University  of  City  of  New  York. 

Daniel  M.  Stimson,  M.  D., 
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The  Wines  will  be  shipped  to  any  part  of  the  United  States. 

Physicians  wishing  to  test  these  Wines  will,  on  application,  be  furnished  with  an  original  bottle  at 
half  price. 

PRICE     LXST. 


John  Swinburne,  M.  D., 
Prof,  of  Fractures,  Dislocations  and  Clinical  Surgery. 

Albert  Van  Derveer,  M.  D. 
Professor  of  the  Principles  and  Practice  of  Surgery. 

Jacob  S.  Mosher,  M.  D., 
Registrar  and  Prof.  Med.  Jurisprudence  and  Hygiene- 

John  M.  Bigelow,  M.  D., 
Professor  of  Materia  Medica  and  Therapeutics. 

Lewis  Balch,  M.  D., 
Professor  of  Anatomy. 

Samuel  B.  Ward.  M.  D., 

Prof,  of  Surgical  Pathology  and  Operative  Surgery. 

Edward  R.  Hun,  M.  D., 

Professor  of  Diseases  of  the  Nervous  System. 

James  P.  Boyd,  M.  D., 
Prof.  Obstetrics  and  Diseases  of  Women  and  Children. 

Thomas  Hun,  M.  D. 

Dean  of  the  Faculty,  and  Emeritus  Professor  of  the 

Institutes  of  Medicine. 

S.  O.  Vander  Poel,  M.  D., 
Professor  Theory  and  Practice,  and  Clinical  Medicine. 

ALEXANDER  J.  C.  SKENE,  M.  D., 

Prof,  of  the  Medical  and  Surgical  Diseases  of  Women, 
and  Diseases  of  Children. 

Samuel  G.  Armor,  M.  D.,  LL.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine 

and  Clinical  Medicine,  and  Dean  of  the  Faculty. 

D.  Hayes  Agnew,  M.  D.,  LL.  D., 
Professor  of  Surgery  and  Clinical  Surgery. 

Richard  A.  F.  Penrose,  M.  D.,  LL.  D., 
Prof.  Obstetrics  and  Diseases  of  Women  and  Children. 

Joseph  Pancoast,  M.  D., 

Emeritus  Prof,  of  General,  Descriptive  and  Surgl««J 

Anatomy,  Jefferson  Medical  College. 


Per  Cane  of  12  small  bottles. 

Tokayer  Ausbruch.    1866 $30.00  I  Somlyai  Impl. 

Tokayer  Maslas.  1866 24.00  |  Hmlai  lisipl. 


Per  Case  of  11  large  bottles. 

1868 $14.00 

I866 I2.00 


NOTICE.-My  Wines  are  not  for  sale  in  any  drug  store  or  from  dealers.    To  be  obtained  only  by 
direct  application  to 

L.  REM,  13  West  11th  St.,  bet.  Broadway  and  University  Place,  New  York. 
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QUINQUINIA. 


This  preparation  consists  simply  of  the  Alkaloids  of  Cinchona  Bark,  in  the  form 
of  a  li^hi  brown  precipitate. 

Being  a  natural  combination,  the  proportions  of  each  constituent  may  vary  somt- 
what  according  to  the  Dark  used;  but  alter  repeated  examinations  the  average  com 
position  is  determined  as  follows  : 

Quinia    Alkaloid,  15  per  cent.  } 

Quinidia       do  15       "         / 

Cinchonidiado  1 5        "  \ 

Cinchonia     do  25        "  / 

Chinoidine  Purified,         30       " 
The  elementary  coincidence  of  the  Alkaloids,  as   indicated  by  the    formulae,  i 
noticeable. 

It  will  be  seen  from  the  above,  that  besides  the  well-known  Alkaloids  of  Quinia, 
Quinidia,  Cinchonidia  and  Cinchonia,  which  compose  the  larger  portion  of  this 
preparation,  Quinquinia  also  contains,  the  constituent  known  as  Purified  Cinoidine. 
ting  of  other  valuable  Alkaloids,  both  crystallizable  and  amorphous. 
From  experience,  it  has  been  determined  that  the  dose  of  Quinquinia  should  nevi  1 
exceed  that  of  Sulphate  Quinia.  Being  in  the  alkaloidal  state,  it  is  consequently 
more  efficient  than  if  a  Sulphate. 

Quinquinia  is  soluble  in  water  with  the  addition  of  an  acid.     For  administration, 
the  powder  or  pill-form  will  be  found  convenient.     The  best  excipient  for  a  pill  m 
is  a  solution  of  Tartaric  Acid. 

To  meet  the  general  desire  for  an  efficient  Anti-Periodic  and  Tonic,  at  a  moderate 
price,  Quinquinia  is  offered  at  $1  per  oz. 
Sample  ounces  by  mail,  $1.10  per  oz. 
Specimens  for  trial,  without  charge,  furnished  if  desired. 

CHAS.  T.  WHITE  &  CO., 

Manufacturing  Chemists, 
New  York,  July  I,  i8jg.  NO.  54  MAIDEN  LANE,  N.  Y. 


EXTRACTS  FROM  TESTIMONIALS: 

Albany,  N.  Y.,  March  24,  1880. 
I  have  used  your  preparation  of  Quinquinia  quite  extensively  in   my  private  prai  tii  e,  and  find  it 
fully  equal  in  its  tonic  and  antiperiodic  effects  to  Quinine.  WM.   !l.   BAILEY    M.  D 

Chas.  'I.  II  TtiU  &  Co.,  New  i  'ork.  President  N .  V.  State  Med.  Society. 

Baltimore,  Md.,  February  28,  1880. 

I  n rough  Mr,  John  F.  Hancock  of  our  city,  I  received  one  year  ago  a  sample  of  your  Quinquinia. 
I  used  it  in  the  Baltimore  City  Jail   and  was  so  much   pleased  with   its  effect  in  malarial  dis< 
that  I  have  constantly  used  it  since  to  the  almost  entire  exclusion  of  Quinine.     \s   1  cheap,  1 
and  ]    i   ibl<    mi  dii  ine   in   the  affections   for  which  it  is  recommended  I  give  it  my  hearty  ■  n 
""-■"<•  |.  W.  HOUCK,  M.  L) 

Chas.  T.  White  &>  Co.,  New  York. 

Baltimore,  Md.,  May  C,  1880. 

I  fully  concur  with  Dr.  J.  W.  Ilouck  in  his  high  estimate  of  the  value  of  Messrs.  Chas.  T.  White 
S:  Co.'s  preparation,  known  as  ••  Quinquinia,"  which  combines  the  Therapeutical  virtues  of  all  tlic 
Alkaloids  of  Cinchona  Bark.  1.   DONALDSON    M    D 

Messrs.  Chas.  1.  White  <&»  Co.,  New  York. 

Chicago,  April  14,  1880. 
I  have  used  your  Quinquinia   in   my  practice,  and  have  found  it  a  very  valuable  antiperiodic  and 
tonic.     It  certainly  is  a  very  good  substitute  for  Quinia  and  is  much  cheaper. 

WM.  J.  MAYNARD,  A.  M.,  M.  D., 
Chas.  T.  White  &•  Co.,  New  York.  Prof.  Materia  Medica,  Woman's  Med.  College. 

manufacturers  of 
QUINTASUI.ril.  MORPHIA   SULPH.,  STRYCHNIA  CRYSTALS, 

STRYCHNIA  POWDER,  IODIDE  POTASSIUM,        BROMIDE  POTASSIUM. 

BISMUTH  SUB.   NIT.,  and  SUB.  CARB.  CIT.  IRON  AND  QUINIA,  ETC, 


PLEASE  TEAR  THIS  OUT  AND  ENCLOSE  IT  WITH  YOUR  ORDER. 


„i8. 


BUFFALO  MEDICAL  AND  SURGICAL  JOURNAL, 
No.  §  W.  Chippewa  St.,  Buffalo: 

Enclosed  find  two  dollars  in  payment  of  one  year's 
subscription  for  the  "Buffalo  Medical  and  Surgical  Journal," 
which  you   will  please   send  to   the  following   address  for   one 

year  from 18 ,  and  until  order 

ts  discontinued. 

Yours  Truly, 


M.D. 


Town,. 


County,- 
State^ 


PJOTICE  XO  COXTRinUTOR8.-We  are  glad  to  receive  contributions  from 
every  one  who  knows  anything  of  interest  to  the  profession.  Articles  designed  for 
publication  in  the  Jotjkn  w>  should  be  banded  in  before  the  fifteenth  of  the  month 
in  order  to  give  the  editors  time  for  careful  perusal. 


THE  BUFFALO 

Medical  and  Surgical  Journal 

ESTABLISHED     1644. 


KDITORSl 

TITOS.  LOTHROP,  M.  D.,  -  -  -  Obstetrics  and  Diseases  of  Women  and  Children. 
A.  R.  DAVIDSON,  M.  D,  -  -  Chemistry  Materia  Medica  and  Pharmacology. 
P.  W.  VAN  FEYMA,  M.  D.,      -      Principles  and  J^ractice  of  Medicine  and  Pathology. 

HERMAN  MYNTER,  M.  D., Surgery. 

WCLZS  HOWE,  M.  D., Ophthalmology  and  Otology. 

This  is  one  of  the  oldest  Medical  Journals  in  the  United  Stales.  If  Is  published 
monthly,  and  is  the  only  Medical  Journal  published  in  New  York  State,  outside  of  New 
York  City.  Representing  various  sections  and  interests  it  will  be  its  concern  to  give,  as 
it  is  its  privilege  to  know,  what  most  profits  the  busy  practioner. 

It  will  be  the  aim  of  the  editors  to  keen  the  Buffalo  Medical  and  Surgical  Journal  in 
the  front  rank  of  Medical  periodicals — and  continued  effort  will  be  made  to  render  it  a 
complete  retlex  of  the  progress  of  our  science  throughout  the  world,  and  at  the  same  time 
the  special  exponent  of  Medical  thought  for  Western  New  York. 

The  following  special  characteristics  will  be  maintained: 

1.  ORIGINAL  ARTICLES— by  capable  thinkers  and  eminent  writers. 

2.  HOSPITAL  RECORDS— carefully  prepared  for  this  Journal. 

3.  TRANSLATIONS— of  valuable  papers  appearing  in  our  foreign  exchanges. 

4.  EDITORIALS — on  subjects  of  current  interest  and  importance. 

5.  SELECTIONS— from  journals  and  abstracts  of  interesting  papers  and  cases. 

6.  REVIEWS— full  and  honest  reviews  of  all  new  books. 

7.  SOCIETY  PROCEEDINGS. 

8.  SANITARY  AND  PUBLIC  HEALTH  REPORTS. 

9.  CORRESPONDENCE  UPON  MEDICAL  MATTERS. 

The  Buffalo  Medical  and  Surgical  Journal  is  a  strictly  professional  Journal,  having 
no  connection  with  any  mercantile  house. 

ADVERTISEMENTS. 

A  limited  number  of  advertisements  are  admitted,  but  only  such  as  are  of  interest 
and  value  to  physicians.  We  shall  receive  no  business  advertisements  when  we  canno; 
endorse  the  bouse  for  honesty  and  fair  dealing  with  the  profession. 

This  department  of  The  Journal  consequently,  instead  of  being  used,  as  is  too 
frequent.lv  the  case,  merely  to  advance  the  pecuniary   interests  of  the  publisher  or  pro- 
prietor,  shall  be  made  to  serve   a  higher  end  and  constitute  a  reliable  guide  to   the 
physician. 
Subscription  $2.00  per  annum  in  Advance— Sinjjle  number  25c. 

"  All  communications,  whether  oj  n  Dimness  or  a  literary  character,  must  be 
addressed  to  The  ISujJ'alo  Medical  and  Surgical  Journal,  No.  .r>  W.  Chippewa  Street, 
BujJ'alu. 


HUMAN  SKELETONS. 

-*--•♦♦-, 

I  keep  constantly  on  hand  a  full  asRoi-tment  of  Human  Skeletons,  well  bleached, 
Inodorous,  and  beautifully  mounted  by  French  workmen.  Also  unmounted  Skeletons 
and  Skulls.  Skulls  with  various  sections, — horizontal  and  vertical.  Also  Arms  and 
Legs,  Hands  and  Feet,  all  nicely  and  artistically  mounted,  with  parts  separable.  Send 
4  green  stamps  for  Catalogue  of  Human  Skeletons  and  Anatomical  Preparations  to 

Prof.  HEJVRY  A.  WARD, 

ROCHESTER,   N.  Y. 

TV.  B.—  Ward's  Natural  Science  Establishment  supplies  cabinet  and  single  specimens 
of  Minerals,  Rocks,  Fossils,  Stufl'ed  Animals,  Skeletons  in  all  natural  orders,  Shells, 
Corals,  Sponges,  &c,  &c, 


THE  LONDON  LANCET 

Is  the  oldest  Medical  Journal  in  the  English  language,  and  the  recognized  exponent 
of  Medical  Science  all  over  the  world.  The  largest  and  cheapest  Medical  Journal 
in  the  country — $5.00  per  year.  Send  for  prospectus.  Specimen  Copies  25  cents 
each.     Address, 

THE  LONDON  LANCET,  14  Dey  Street,  N.  Y. 
The  American  reprint  now  contains  all  the  Medical  matter  of  the  original  edition. 

Davidson  s  Prescription  Stores, 

598  MAIN  ST.,  cor.  CHIPPEWA, 

— AND — 

499  William  Street,    BUFFALO,  N.  Y. 


Drugs  &  Medicines  of  known  Purity  and  Strength  used  only 


RARE  CHEMICALS,  NEW  REMEDIES, 

And  all  Recognized  Remedial  Agents  always  on  hand.    Also 

BOVINE    VACCINE    VIRUS. 


FELLOWS'  HYPO-PHOSPHITES. 

A  COMBINATION  OF  THE  HYPOPHOSPHITES  OF  IRON,  QUINTNE, 
STRYCHNINE,  MANGANESE  LIME  AND  POTASSA,  ACIDS,  REAGENTS, 
AND    SUGAR. 

Combining  the  important  elements  of  the  Blood  with  the 
motor  mediums,  Phosphorus  and  Strychnia,  held  in  solution 
by  a  most  pleasant  innocuous  vehicle,  and  of  slightly  alkaline 
reaction. 

Its  convenient  form,  speedy  and  decided  remedial  effect,  its 
harmlessness  under  prolonged  use,  and  its  adaptation  to  the 
treatment  of  nervous  affections,  renders  it  useful  in  a  great  variety 
of  diseases,  having  a  common  origin  and  a  valuable  adjunct  in 
the  treatment  of  cases  where  the  strength  of  the  patient  is  ex- 
cessively taxed,  as  in  surgical  operations,  child-bearing,  &c. 

Its  use  is  indicated  in  "Phthisis Pulmonalis"  " Chro?iic  and  Acute 
Bronchitis''  "Pulmonary  Congestion,"  "Asthmatic  Bronchitis" 
"Aphonia,"  "Merasmus"  "Hysteria"  "Hypochondria"  "Pertussis," 
"Dyspnoea"  "Neuralgia"  "Chorea"  "Epilepsis"  and  Debility  from 
fevers,  or  from  residence  in  Hot  or  Malarial  localities,  or  from 
other  causes. 

It  may  be  administered  alone,  or  in  cases  of  emaciation,  in 
combination  with  Cod  Liver  Oil  or  Cream. 

Sold  by  all  respectable  chemists  or  druggists. 

Prepared  by  JAMES  I.  FELLOWS, 
In  Pint  Bottles,  Price  $  1.50.  ST.  JOHN,  N.  B. 


BELLADONNA  PLASTER 


SEABURY&   JOHNSON. 


RUBBER  COMBINATION. 


Recent  ana- 
lytical 

conducted  by  Prof.  R.O.  Doremus,  (if  Bellevue  Hospital  .Mud.  College,  and  J.  P.  Battershall,  Ph.  D., 
analytical  chemists,  New  York,  to  determine  the  comparative  quantities  of  atropine  in  Belladonna 
Plaster,  prepared  by  several  American  manufacturers,  disclosed  in  each  test,  the  fact  that  our 
article  contained  a  greater  proportion  of  the  active  principle  of  Belladonna  than  any  other  manu- 
factured. Samples  of  the  Plasters,  including  our  own,  for  this  test,  were  procured  in  open  mai  kel 
h\  the  above-named  chemists  themselves.  In  the  preparation  of  this  article,  we  incorporate 
best  alcoholic  extract  of  Belladonna  only,  with  the  rubber  base.  It  is  packed  in  elegant  tin  cases 
tone  yard  in  each  case,)  which  can  be  forwarded  bj  mail  to  any  part  of  the  country. 
Price,  by  mail,  post-paid,  $1.00. 


J,  M.  OLLENDORFF, 

Practical  &  Scientific  Optician 


Manufacturer  and  Et«4f  ijBPl  ^I^SMS^i^  CwJ^»LJ     Importer   of 

Gold,    Silver   and    Steel    Spectacles, 

Eye-glasses  and  Barometers,  Artificial  Human  Eyes,  Drawing  Instruments,  Opera  and  Marii   ■ 
Glasses,  Microscopes,  Compasses,  Magnifiers,  and  Clinical  Thermometers. 

274  MAIN  STREET,  ■d^£S££?-  BUFFALO,  N.  Y. 
WM.    COULSON, 

FAMILY    DRUGGIST 

AND    WHOLESALE    DEALER    IN 

Drugs  and  Physicians'  Supplies, 

lloFseneca  Street,"  J-TBUFFALO,  N.  Y. 

ka«  Constantly  on  hand  all  Staple  Articles  of  the  Best  Quality  at  Fair  Prices.  New  Remedies 
pnt  in  stock  as  soon  as  in  the  market,  and  Specialties  ordered  at  short  notice.  Have  had  long'  exper- 
ience in  putting  up  Medicines  for  Physicians'  use,  and  Guarantee  Satisfaction.  Remember  the 
number,  180  Seneca  Street.    Orders  from  Physicians  solicited,  and  will  receive  prompt  attention. 

NOTICE  TO  FRIENDSllAND  CUSTOMERS, 

REMOVED  TO  180  SENECA3ST.  (Hickey's  old  stand.) 
PHILIP     KUHLER, 

■>•  PHARMACI ST  * 

247  Broadway,  cor.  of  Pine  St. 


PURE    AND     NEW     REMEDIES    A    SPECIALTY. 


TO  THE  MEDICAL  PROFESSION. 


MALTINE  "  is  superior  in  therapeutic  and  nutritive  value 
to  any  Extract  of  Malt  made  from  Barley  alone,  or  from 
any  on*  variety  of  grain." 

MALTINE  "  is  nutritive  to  every  tissue  of  the  body  from 
km*  to  brain." 

Prof.  R.  Ogden  Doremus,  New  York. 

MALTINE  "  contains,  unimpaired  and  in  a  highly  concen- 
trated form,  the  -whole  of  the  valuable  materials  which  it  is 
possible  to  extract  from  either  malted  Wheat,  malted  Oats, 
»r  malted  Barley." 

Prof.  John  Attfi  ki.d,  London. 

"  Wheat  must  be  considered  a*  by  far  the  most  nutritious 
of  all  groins." — Physiology  of  Man 

Austin  Flint,  Jr. 

"  Barley  and  Rye  are  inferior  in  nutritive  power  to  any 
of  the  other  cereals." 

Prof.  Thos.  King  Chambers,  London. 

Our  experience  of  many  years  as  Manufacturing  Pharmacists  has 
brought  us  in  daily  contact  with  those  engaged  in  prescribing,  and 
has  afforded  us  advantages  for  study,  experiment  and  practical 
development,  which  have  engaged  our  most  critical  attention  in  per- 
fecting new  and  more  efficacious  agents  for  physicians'  use  in  the  con- 
trol and  subjection  of  disease,  and  we  assure  the  Medical  Profession 
that  in  no  instance  shall  we  attempt  to  arrest  their  attention  except 
we  have  some  production  worthy  of  their  highest  consideration. 

l!efore  we  began  the  manufacture  of  Maltine,  we  analyzed  the 
various  Extracts  of  Malt  manufactured  in  this  country  and  Europe. 
We  found  that  many  of  them  had  a  burnt  taste  and  smell,  and  a  dark 
appearance,  and  were  deficient  in  many  essential  elements  that  they 
should  contain,  owing  to  the  excessive  heat  employed.  Most  of  these 
preparations  had  probably  been  evaporated,  or  the  grain  mashed, 
at  a  temperature  of  2120  Fahr.,  and  consequently  the  Albuminoids 
and  Diastase  were  almost  entirely  destroyed,  and  the  other  nutritive 
properties  much  impaired.  This  cannot  be  otherwise  when  the 
German  formula  is  followed,  for  it  directs  that  the  extract  shall  be 
heated  to  2120  Fahr.  {see  formula  for  Malt  Extract,  German  Phar- 
macopeia, fol.  124).  This  led  us  to  a  series  of  experiments  to  ascer- 
tain whether  a  preparation  could  not  be  produced  that  would  contain 
the  nutritive  properties  of  the  grain  unimpaired.  Further  research 
developed  the  fact  that  malted  Barley  was  deficient  in   most  of  the 


essential  elements  of  nutrition,  with  the  exception  of  mineral  matters, 
or  bone  producers.  These  experiments  led  us  to  the  production  of 
an  extract  from  malted  Barley,  Wheat  and  Oats,  which  we  call 
Maltine  for  brevity,  and  which  contains  all  the  elements  of  nutrition 
in  the  proportions  required  by  the  human  organism,  unimpaired  by 
heat;  our  evaporation  being  conducted  in  vacuo  at  no°  Fahr. 

Maltine  is  rapidly  taking  the  place  of  Extracts  of  Malt  in  Europe 
as  well  as  in  this  country,  and  will  unquestionably  be  used  far  more 
extensively  throughout  the  world  by  the  Medical  Profession. 

We  are  confident  that  a  practical  test  of  Maltine  will  convince 
any  practitioner  that  we  justly  make  the  following  claims,  viz. : 

First :  That  Wheat  and  Oats  are  much  richer  in  alimentary  prin- 
ciples than  Barley,  and  that  it  is  only  in  a  combination  of  these 
cereals,  in  the  proper  proportions,  that  a  perfect  preparation  can  be 
produced. 

Second:  That  our  process  for  extracting  the  nutritive  elements 
unimpaired  is  far  superior  to  the  German. 

Third:  That  Maltine  possesses  three  times  the  nutritive  and 
therapeutical  value  of  any  Extract  of  Malt  in  the  market. 

Fourth :  That  it  is  the  only  perfect  food  remedy  ever  offered  to  the 
Medical  Profession. 

From  our  experience  during  the  past  fifteen  years  in  closely  watch- 
ing the  success  of  old  and  new  remedies  among  the  Medical  Profes- 
sion, we  feel  the  utmost  confidence  in  claiming  that  Maltine  and  its 
compounds  can  be  used  with  more  positive  results  than  any  prepara- 
tion now  known,  in  cases  of  Dyspepsia  attended  with  general 
Debility,  Imperfect  Nutrition  and  Deficient  Lactation ;  Affections  of 
the  lungs  and  throat,  such  as  Phthisis,  Coughs,  Colds,  Hoarseness, 
Irritation  of  the  Mucous  Membranes,  and  Difficult  Expectoration; 
Cholera  Infantum  and  wasting  diseases  of  Children  and  Adults ;  Con- 
valescence from  Fevers,  general  and  nervous  Debility,  and  whenever 
it  is  necessary  to  increase  the  vital  forces  and  build  up  the  system. 

Maltine,  and  all  productions  of  our  house,  are  kept  strictly  and 
invariably  in  the  hands  of  the  Medical  Profession. 

We  guarantee  that  Maltine  will  keep  perfectly  in  any  climate  or 
at  any  season   of  the   year. 

Faithfully  yours, 

REED  &  CARNRICK, 
196  &  198  Fulton  Street, 

NEW  YORK. 


McKesson  &  Robbins, 

Manufacturing    Chemists, 
91  FULTON  STREET,  NEW  YORK. 

Gelatine  Coated 
PILLS  AND  GRANULES, 

OVAL    IN    FORM    —    PERFECT    IN    COATING. 


Powdered  Purified  Chinoidine.        Solubility  of  Quinine  Salts. 


Containing  all  tin  Non-Cryst 

Alkaloids  of  Cinchona  Bark. 
Similar  preparations  have  been  lately 
offered  in  market  at  high,  prices  under  dif 
ferent  fancy  appellations,  and  claims  made 
for  ihf  same  as  of  equal  efficiency  with 
Quinine.  Asagreal  demand  exists  for  a 
cheap  anti-malarial  remedy,  we  introduce 
this  preparation  at  low  figures;  and,  in  or- 
der that  the  profession  may  judge  practi 
i  ally  of  its  merits,  will  forward  a  sample 
to  any  physician's  address,  or  mail  an 
ounce  upon  receipt  of  FIFTY    CENTS. 

Gelatine  Coated  Pills,  1.  2,  3  and  .",  gVs. 

Bi-Sulphate  of  Quinine. 

Tin-  fad  that  Sulphate  of  Quinine  is  on- 
ly soluble  in  over  700  pans  of  water  is  not 
generally  known,  or  if  known  is  not  usually 
considered  except  in  prescriptions,  when 
this  difficulty  is  overcome  by  the  addition 
f  Acid:  and'     the    furthnr    fact    that    Bj- 

Julphate  of  Quinine  is  soluble  in 
>nly  I  O  parts  of  water  is  as  little 

ippreciated. 
McKesson  &  Robbins  have  paid  much 

tbtention  to  the  subject  of  putting  Quinine 
»nto  Pdls,  in  a  condition  approaching  that 
of  a  solution,  and  have  at  last  succeeded  in 
their    Bi-Sulphate    of    Quinine 

Pills,  and  offer  the  sane-  to  physicians 
confident  that  they  will  stand  any  test  for 
solubility  and  prompt  action.  Physicians 
will  please  always  specif}  Mc.  K.  &  R. 
Bi-Sulph.    Quinine    Pills    and 

they  will  not  lie  disappointed  in  results. 

dnr   Bi  Sulph.   Quinine   Pills  are   of  all 
sizes  from  1-4  grain  too  grains. 


Quinine,  Sulph.  dissolves  in  700  pts.  water. 

QUININE  BI-SULPH.,        IO 

Quinine,  Muriate.  •■  24  "  " 

Quinine,  Bromide,  "  50  -  " 

Quinine,  Hypophos.,  "  60  ''  '■' 

Quinine,  Valerianate,  "  110  '•  " 

Quinine,  Tannate.  "  500  •'  " 

The  above  t aide  demonstrates  the  greater 
solubility  of  the  Bi-Sulphate,  a  very  im- 
portant point,  especially  when  administer- 
ed in  the  form  of  pills  or  powders;  and,  even 
when  solutions  are  prescribed,  the,  use  of 
the  definite  salt  is  believed  to  be  better 
than  the  addition  of  Acid  to  the  Sulphate, 
as  the  Bi-Sulphate  dissolves  at  once  iu  wa- 
le r. 

We   have  Gelatine -Coated   Pills  of  the 

Bi-Sulphate.   Sulphate,   Bromide,   Muriate 
and  Valerianate  of  Quinine. 

Preparations  of  Ergot. 

A  great  demand  exists  forareliable  form 
of  this  invaluable  medicine,  and,  as  we 
have  devoted  much  time  and  study  to  the 
subject,  we  are  able  to  offer  our  Gelatine- 
Coated  Ergotin  Pills,  with  confidence,  to 
the  profession.  We  will  be  glad  to  furnish 
a  sample  of  these  pillsto  any  physician  who 
desires  to  test  them  in  his  practice  and  we 
feel  sure  that  he  will  find  them  one  of  the 
most  reliable  forms  of  this  very  changeable 
drug.  Our  pills  contain  3  grains  of  Puri- 
fied Ergotin.  We  also  prepare  Hypodermic 
Ergotin  of  the  finest  quality. 


KteiHHSL      Sulphide  of  Calcium  Pills. 


We    have    How   live    sizes  of     IMiospf 

Pills  on  our  list  aud  over  twenty  combina- 
tions. 

CATHARTIC  PIUS. 

COMPOUND,  IMPROVED,  VEGETABLE. 

Our  Cathartics  have  been  received  with 
much  favor  both  on  account  of  their  <  asy 
administration   and   certainty   of   effect. 

We  Lave  over  thirtg  vari<  .thar- 

tic  .•mi!  Laxative  Pills. 


1-10,  1-4,  1-2  and  1  grain. 
We  introduced  these  pills  about  two  years 
ago,  since  which  time  they  have  com."  into 

e\tensi\e   use. 

An  eminent  physician  lias  prescribed 
1-10  grain  every  hour,  with  great  success. 
in  cases  of  scrofula,  glandular  enlarge- 
ments. &c, 

We  will  be  glad  to  furnish  samples  of 
these  pills  to  any  physician. 
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TREATMENT  OF   STRICTURES    OF   THE    NASAL 

DUCT. 

BY    LUCIEN    HOWE,    M.  D. 

It  is  often  the  case  that  when  a  disease  is  difficult  to  treat 
successfully,  the  text  books  enumerate  a  proportionately  large 
number  of  methods  and  medicines  proposed  for  its  cure. 

Thus  do  we  find  it  with  the  diseases  of  the  lachrymal  apparatus. 
The  ease  of  diagnosis  in  this  class  of  troubles  brings  them 
clearly  and  frequently  before  the  practitioner.  The  "  watery 
eye  "  in  the  simple  form,  or  the  mucous  discharge  which  can 
easily  be  pressed  out  into  the  inner  angle  of  the  eye,  or  the 
inflammatory  symptoms  which  accompany  the  retention  of  such 
secretion;  all  these, alone  or  combined, point  too  clearly  to  some 
obstruction  of  the  tear  passage.  There  is  no  doubt  as  to  the 
cause  of  the  symptoms,  but  the  question  as  to  how  the  difficulty 
should  be  treated,  has  been  variously  answered. 

This  field  of  inquiry  has  been  so  thoroughly  investigated  by 

surgeons  of  eminence,  from  the  days  of  Scarpa  to  the   present 

time,  that  it  is  almost  impossible  to  call  attention  to   any  point 

which  has  thus  far  escaped  notice.     Too  many  chapters  and  too 
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many  books  have  already  been  written,  covering  the  entire 
ground,  for  one  to  review  even  superficially,  the  different  methods 
proposed,  in  a  single  paper  of  moderate  length. 

There  are  many  questions  concerning  the  most  appropriate 
treatment  for  this  class  of  cases,  in  their  earlier  stages,  which  it 
might  be  interesting  to  consider,  as  to  the  disadvantages  of 
Bowman's  probes  as  to  the  benefits  derived  from  a  tentative 
plan,  and  as  to  the  value  of  other  methods  usually  employed  for 
the  treatment  of  the  more  simple  forms.  Concerning  these,  how- 
ever, 1  would  only  observe  in  passing,  that  the  tendency  at 
present,  is  toward  a  rather  more  conservative  method  than  that 
taught  and  practiced  in  general  only  a  few  years  ago.  Recent 
writers,  like  Carter*  and  Weckeiyj"  simply  express  the  best 
judgment  of  the  profession  in  counseling  a  certain  caution  in 
dealing  with  such  cases. 

It  may  be  well  to  follow  Becker's  plan,  of  simply  passing  a 
sound  through  the  upper  canaliculus  without  previously  divid- 
ing it;  it  is  often  still  better  to  enlarge  the  lower  punctum,  or 
slit  up  that  canaliculus  only  so  far,  and  in  such  a  direction  as  to 
allow  the  tears  more  readily  to  enter  this  part  of  the  canal ;  but 
that  is  all,  I  think,  we  are  warranted  in  doing,  in  an  operative 
way,  for  the  more  simple  forms  of  the  disease.  The  practice 
of  indiscriminate  cutting,  in  every  case  presented,  and  then 
forcing  a  probe  along  the  delicate  lining  of  mucous  membrane, 
is  fortunately  becoming  less  frequent. 

But  when,  from  long  neglect  or  other  cause,  the  more  acute 
symptoms  of  a  dacryosystitis  are  well  developed,  and  especially 
when  these  show  a  tendency  to  frequent  recurrence,  then  some 
more  decided  measures  are  demanded,  And  it  is  to  the  treat- 
ment of  this  condition  that  I  would  particularly  refer. 

For  the  favorable  result,  in  several  cases  of  the  most  pro- 
nounced type,  have  led  me  to  think  that  some  variety  of  Stil- 
ling's  method  should  always  be  tried ;    that  with  a  proper  knife 

*  Carter  on  the  Eye.     Green,  p.  202. 
t  Chirurgie  Oculaire.     Wecker,  p.  395. 
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the  procedure  is  easily  executed,  and  with  persistent  use  of 
probes  the  proportion  of  good  results  is  increased.  To  these 
points,  therefore,  I  would  briefly  call  attention. 

For  in  the  more  aggravated   forms  of  stricture   of  the   nasal 
duct,  we  are  left  with  a  disagreeable  alternative. 

On   the   one   hand,  we  must  completely  destroy  the   sac  by 
caustic  {Beer  Magne  Agnew)  or  extirpate   the  lachrymal    gland 
(Lawson);  or,  on  the  other  hand,  an  effort  must   be    made    to 
remove    the    obstruction,  although    such    attempts    are    always 
tedious,  usually  painful  and  in  the  majority  of  cases,  unsuccessful. 
The  methods  first  mentioned,  although  frequently  recommended 
in  the  text  books,  are   apt  to  appear   so  severe,  that  the  patient 
instinctively  shrinks  from  such  treatment,  and   it  is  not  surpris- 
ing that  the  ingenuity  of  surgeons  should  be  taxed  to  find  some 
means  of  otherwise  overcoming  the    difficulty.     The  only  plan 
which  offers  any  prospect  of  relief  is  undoubtedly  some  form  of 
the  one   first  proposed   by  Stilling*,  and   known  otherwise   as 
strictwotomy.     It  occurred  to  him  that  strictures  in  the  nasal  duct 
could  be  divided  internally  in  the  same    manner  as  those  in  the 
urethra.      Accordingly,    after    slitting    up    the    canaliculus     he 
thrust  a  narrow  knife  down  through   the  sac  into  the  duct,  thus 
cutting  the  stricture,  and  then,  turning    the  edge    in    different 
directions,  divided  the  obstruction  freely. 

The  accumulating  secretion  was  then  pressed  into  the  nostril 
sufficiently  often  to  allow  the  walls  of  the  sac  to  regain  their 
former  tonicity  and  thus  contracting  spontaneously,  to  expel 
the  abnormal  collection. 

It  is  by  no  means  certain  that  the  "obstruction"  can,  in  a 
strict  pathological  sense,  be  considered  a  stricture,  and  it  is  a 
question,  as  to  whether  the  large  opening  into  the  upper  part  of 
the  sac,  and  not  the  division  of  this  "obstruction,"  is  really  the 
cause  of  improvement.  But  such  considerations  have  little 
practical  importance  in   this   connection.     The  real  fact  is,  that 

*  Heilung  der  Versngerung  der  Thraenenwege. 
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in  a  certain  number  of  cases,  this  treatment  gives  relief,  when 
we  would  otherwise  have  to  resort  to  much  harsher  means. 

The  objection  to  Stilling's  plan,  however,  is  the  very  im- 
portant one,  that  it  is  often  entirely  useless.  I  am  inclined  to 
think  the  simple  division  of  the  stricture  and  subsequent  pressure, 
is  followed  by  a  return  of  the  difficulty  in  at  least  75  per  cent, 
of  the  cases.  With  a  view  to  facilitate  the  introduction  of  the 
knife,  several  modifications  of  its  form  have  been  proposed,  and 
with  the  hope  of  increasing  the  proportion  of  fortunate  results, 
various  changes  have  been  made  by  different  surgeons  in  the 
details  of  the  method. 

Nearly  every  one  adopts  for  himself  some  particular  method 
and  is  inclined  to  hold  tenaciously  to  it.  It  has  occurred  to  me, 
however,  during  the  past  two  years  to  treat  at  least  eight  cases 
in  which  the  symptoms  were  so  aggravated  as  to  warrant  the 
most  radical  measures  in  the  event  of  the  stricture  not  yielding 
to  treatment,  and  the  almost  uniformly  good  results  seemed  to 
warrant  attention  being  called  to  one  or  two  details. 

In  the  first  place  I  made  it  a  point,  after  dividing  the  stricture, 
internally,  to  introduce  at  once  a  rather  large  probe,  number  five 
or  six.  There  is  nothing  original  in  this,  and  if  I  mistake  not, 
it  has  long  been  practiced  at  the  New  York  Eye  and  Ear  In- 
firmary and  elsewhere.  But  I  early  came  to  the  conclusion  that 
the  details  of  this  apparently  simple  manoeuvre  was  a  matter  of 
much  importance.  Under  these  circumstances,  the  mucous 
membrane  of  the  sac  is  swollen,  often  thickened  or  even  granu- 
lar. Slight  projections  into  the  sac,  or  diverticula  in  different 
directions  are  not  uncommon.  With  such  a  condition  it  is  ex- 
ceedingly easy  to  scrape  off  comparatively  large  portions  of  the 
mucous  lining,  to  tear  it  away  from  the  bony  walls,  or  to  make 
false  passages  in  different  directions,  any  of  which  accidents 
would  result  in  much  greater  injury  to  its  structure  than  the 
clean,  smooth  cut. 

Indeed,  after  withdrawing  the  knife,  I  have  several  times 
found  it  almost  impossible  to  guide  the  probe  through  the 
opening  already  made. 
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With  the  view  to  lessen  this  difficulty,  I  have  caused  a  deep 
groove  to  be  cut  along  the  narrow  back  of  the  blade.    ( See  figure.) 
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Then,  after  passing  the  knife  well  down  through  the  stricture  it  is 
allowed  to  remain  there  while  the  point  of  the  probe  is  applied 
to  the  back  of  the  blade,  and  this  now  acting  as  a  grooved 
director  brings  the  point  directly  to  the  opening. 

Frequently  when  the  walls  are  narrowed  by  irregularity  of 
the  bony  canal,*  or  even  by  unusual  thickening  of  the  mucous 
membrane,  it  is  necessary  to  gradually  withdraw  the  knife  as 
the  probe  is  advanced,  but  this,  of  course,  can  be  readily  done. 

Moreover,  after  the  probe  is  once  in  place,  I  prefer  to  leave  it 
for  three  or  four  days.  If  it  is  so  short  as  to  protrude  only  a 
little  distance  beyond  the  internal  angle,  or  especially,  if  the 
upper  end  has  previously  been  bent  at  an  angle  (see  figure),  it  will 
hardly  be  noticeable,  and  will  not  prevent  frequent  pressure 
being  made  on  the  sac  to  evacuate  its  contents.  If  its  presence 
proves  irritating,  it  can  easily  be  removed,  and  when  an  attempt 
is  made  to  introduce  a  still  larger  size,  this  can  usually  be  ac- 
complished with  greater  ease  than  at  first.  As  the  secretion 
gradually  lessens  and  the  canal  resumes  its  more  normal  con- 
dition, the  use  of  the  probe  can  be  discontinued,  or  if  introduced 
at  all,  may  be  removed  after  a  few  moments. 

It  would  be  difficult  to  say  how  the  mere  presence  of  a  probe 
in  the  canal,  for  a  few  days  or  weeks,  can  produce  absorption  of 
the  thickened  membrane  (if  indeed  it  does  so),  so  as  to  hinder 
that  contraction  which  in  the  end  is  almost  sure  to  occur ;  or 
on  the  other  hand  to  explain  exactly  why  the  probe  itself  does 
not  partially  obstruct  the  opening  made  in  the  stricture,  and  thus 

*  Graefe  und  Saemisch  Handbuch  der  Ophthalmologic,  Vol.  I,  p.  ioo,  and  Vol.  Ill,  p.  490. 
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impede  the  evacuation  of  the  sac.  Such  theoretical  objections 
have  occurred  to  me  as  worthy  of  some  consideration,  and  it  is 
quite  probable  that  further  study  of  these  or  similar  points  will 
tend  to  increase  that  percentage  of  good  results,  which  is  un- 
fortunately too  small,  in  spite  of  our  best  efforts.  But  the 
practical  fact  has  been  demonstrated  to  my  satisfaction  that  this 
general  plan  gives  relief  in  some  instances  where  we  would 
otherwise  resort  to  the  destruction  of  the  sac,  or  removal  of  the 
gland.  It  seemed  to  me,  therefore,  that  an  attempt  at  some  form 
of  Stilling's  method  should  always  be  made  before  resorting  to 
destruction  of  the  sac,  that  the  grooved  knife  is  more  convenient 
than  the  other  forms,  and  that  the  continued  presence  of  the 
probe,  for  at  least  a  short  time,  does  tend  to  keep  the  canal  per- 
manently open. 


RECENT  STUDIES  IN  ALBUMINURIA.* 

BY    H.    S.    KILBOURNE,    M.    D.,    ASST.  SURGEON    U.    S.    ARMY. 

The  views  of  the  majority  of  the  profession  concerning  the 
diagnostic  value  of  albuminuria  might  be  stated  in  the  words  of 
Dr.  Saundby,  as  follows:  {British  Medical  Journal,  May  loth, 
1879.)  The  presence  of  albumen  in  the  urine  is  generally  indi- 
cative of  renal  disease,  especially  where  it  is  persistent  and  is  not 
the  accompaniment  of  more  prominent  pathological  conditions, 
such  as  fever,  severe  inflammatory  disease,  or  affections  of  the 
circulatory  system. 

Dr.  Saundby  examined  the  urine  of  one  hundred  and  forty-six 
male  patients,  taken  seriatim,  as  they  presented  themselves  for 
treatment  in  the  out-patient  department  of  the  General  Hospital, 
Birmingham.  Of  this  number,  the  urine  of  105  contained  al- 
bumen in  "  more  or  less  "  quantity.  Of  105  cases,  66  were  tabu- 
lated as  granular  kidney,  and  one  as  fatty  kidney.  "  This  num- 
ber," he  says,  "seems  large,  but  the  diagnosis  was  carefully  made 
and  the  proportion  does  not  much  exceed  the  post-mortem  room 
statistics  of  the  hospital." 

before  the  Buffalo  Medical  Club,  April  25th,  1880. 
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The  (105)  patients  were  of  all  ages,  from  10  to  80  years.  Ex- 
cluding the  (66)  cases  of  organic  kidney  disease,  the  remainder 
(39)  are  tabulated  under  18  other  headings  ;  dyspepsia  (8  cases) ; 
debility  (7  cases);  phthisis  (7  cases) ;  morbus  cordis  (6  cases) ; 
syphilis,  bronchitis,  tonsillitis,  acne,  (of  each  2  cases) ;  epilepsy, 
laryngitis  and  other  acute  and  chronic  diseases,  (one  case  each.) 

Dr.  Saundby  tested  these  urines  on  each  appearance  of  the 
patients,  and  proved  (sic)  its  persistence  for  weeks  and  months. 
The  microscopical  examinations  revealed,  usually,  nothing.  In 
one  or  two  cases  there  were  oxalates,  and  in  one  or  two,  a  kw 
hyaline  casts,  which  he  regarded  as  of  no  pathological  signifi- 
cance. 

From  additional  details  given,  it  appears  that  these  investiga- 
tions were  conducted  with  care  and  painstaking,  but  certain  par- 
ticulars are  wanting,  and  the  results  so  loosely  stated  as  to  impair 
their  value.  What,  for  instance,  is  to  be  inferred  from  the  state- 
ment that  the  proportion  (of  kidney  disease)  66  in  a  total  of  350 
men,  women  and  children,  does  not  much  exceed  the  post-mor- 
tem room  statistics  of  the  hospital,  after  the  preliminary  state- 
ment of  the  analysis  and  tabulation  of  results  in  male  patients 
only  ?  And  are  we  to  infer  that  in  66  cases  of  organic  disease  of 
the  kidney,  the  urines  revealed  nothing  under  the  microscope  ? 

In  connection  with  these  investigations  the  Journal  [idem) 
refers  to  the  experiments  of  Dr.  Marcacci,  reported  to  the 
Medical  Society  of  Florence,  in  which  he  proves  by  a  series  of 
observations  on  himself,  that  albumen  is  present  in  physiological 
urine  under  certain  conditions  of  diet  and  exercise. 

The  more  extended  and  accurate  observations  of  Leube  of 
Erlangen,  are  summarized  as  follows :  Leube  undertook  his 
researches  on  the  garrison  of  Erlangen  and  took  the  necessary 
precaution  to  exclude  cases  of  blennorrhagia.  Fresh  urine  was 
filtered  and  a  certain  quantity  boiled  ;  the  remainder  was  treated 
with  nitric  acid,  both  being  compared  with  the  intact  urine  on  a 
block  tablet.  To  the  urine  which  showed  opacity,  a  small 
quantity   of  acetic  acid   was   added  to  precipitate   the  deposit. 
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The  precipitate  was  washed  and  treated  with  Millou's  fluid  and 
also  tested  with  Liq.  Potass.  Leube  examined  the  night  urine 
of  1 19  soldiers.  The  number  of  observations  was  154,  which 
were  thus  divided  :  90  soldiers  were  examined  once,  23  were 
examined  twice  on  two  different  days,  and  6  were  examined 
three  times  at  intervals  of  three  days.  Of  154  examples  of  noc- 
turnal urine,  only  a  small  quantity  was  found  in  5  cases  and  in 
only  one  case  in  notable  proportion. 

Examination  of  the  urine  secreted  during  the  day,  after  mili- 
tary exercise,  and  in  the  months  of  June,  July  and  August  gave 
different  results.  Of  5  soldiers  who  had  shown  albumen  in  the 
night  urine,  a  larger  quantity  was  found  during  the  day,  and 
albumen  was  found  in  18  soldiers  who  had  not  shown  any  in 
the  night  urine.  Stated  as  a  percentage,  the  morning  urine  was 
albuminous  in  5  of  119  soldiers,  i.  e.,  in  4.2  per  cent.  That  of 
the  middle  of  the  day  was  albuminous  in  19  of  119,  i.  e.,  16  per 
cent.  The  day  urine  was  only  albuminous  in  14  of  19,  i.  e.  1 1.8 
per  cent.,  and,  finally,  the  urine  was  equally  albuminous  in  5  of 
1 19,  i.  e.,  4.2  per  cent. 

The  quantity  of  albumen  in  the  urine  most  heavily  loaded 
was  38  milligrammes  per  cent. 

Such  are  the  facts  which  seem  to  prove  the  possibility  of 
albuminuria  in  the  physiological  state. 

At  the  International  Medical  Congress,  held  in  Amsterdam, 
September,  1879,  Tr°f-  Semmola  in  a  resume  (British  Medical 
Journal,  September  27,  1879)  of  his  researches  in  300  cases  of 
Bright's  disease,  presented  to  the  medical  section,  said :  The 
passage  of  albumen  into  the  urine  may  take  place  through  the  three 
physiological  factors  that  preside  over  the  renal  functions,  viz  : 
a,  chemical  constitution  of  the  blood  ;  b,  degree  of  pressure ; 
c,  condition  of  the  histological  elements  of  the  kidney.  Accord- 
ingly there  are  three  classes  of  albuminuria,  viz  :  a,  dyscrasic 
albuminuria;  a,  mechanical  albuminuria;  c,  mechanical  albu- 
minuria produced  by  irritation,  i.  e.(  by  histological  changes  in 
the  kidney. 
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Bright's  disease  cannot  be  placed  exclusively  under  either  of 
these  heads.  It  is  a  mixed  albuminuria.  Its  complicated  etiologi- 
cal mechanism  contains  all  the  three  mechanisms  of  the  other 
classes  of  albuminuria,  and  it  forms  a  pathological  specialty  that 
has  nothing  whatever  to  do  with  the  other  classes  of  this  affec- 
tion. The  most  characteristic  phenomenon  of  Bright's  disease, 
he  thinks,  is  the  defective  formation  of  urea.  This  would  be 
indicated,  not  by  the  specific  gravity  of  the  urine,  but  by  the 
weight  of  urea  excreted. 

The  frequency  of  albuminuria  in  adolescents  has  been  ob- 
served by  Dr.  Clement  Dukes,  Physician  to  Rugby  school,  who 
reports  10  cases  {British  Medical  Journal,  Nov.  30,  1878.)  In 
three  of  the  cases  there  was  the  history  of  an  antecedent  scarlatina. 
In  the  majority  of  cases  the  albumen  appeared  transiently,  in 
others  it  was  intermittent  in  appearance  and  in  a  few  instances  it 
appeared  persistently  for  several  months.  In  one  case  the  quan- 
tity was  "one-third,"  in  another  "one-fourth."  The  appearance 
of  albumen  was  accompanied  by  headache,  fever,  a  coated  tongue, 
malaise,  and,  in  some  cases,  syncope.  All  the  cases  recovered, 
or  were  lost  sight  of,  by  removal  from  the  school. 

Dr.  George  Johnson,  in  commenting  on  Dr.  Duke's  cases, 
says  [British  Medical  Journal,  Dec.  13,  1879)  that  a  large  pro- 
portion of  such  cases  may  be  traced  to  some  probable  exciting 
cause  and  that  the  presence  of  even  a  trace  of  albumen  in  the 
urine  is  always  pathological  and  never  physiological. 

Dr.  Peabody  reports  a  case  (N.  Y.  Medical  Record,  April  17, 
1880)  in  which  the  patient  was  suffering  from  an  injury  of  the 
head,  from  which  he  shortly  after  died.  The  urine  during  life 
was  found  loaded  with  albumen,  but,  a  careful  examination  of 
the  kidneys,  post-mortem,  showed  them  to  be  absolutely  healthy. 

Dr.  Brunton,  in  an  interesting  article  on  the  use  of  arsenic  in 
albuminuria,  says  (Braitwaifs  Retrospect,  Jan.,  1878):  True 
albuminuria  consists  in  the  passage  of  serum  albumen,  which  is 
a  normal  constituent  of  the  blood  into  the  urine.  It  depends 
either  upon   alterations   in  the  structure  of  the  kidney,  or  inter- 
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;;-•"  e<°meru,i  wil,  cause  ^T  "^  U°°d  KiM"  «* 
the  experiments  ofStockvi  p^  "  oV^  "  "*  "^  bat 
^  found  ^  no  ,  £££.d?pwe  this  opposition, 

fx  throughout  the  body  „  ;  ?* ™'  Press^.  either  gener- 
*  ,  «*  ™sed  the  ge„ea  ;,;  shlrek,dbneya,0ne'W-Wp-duce 
and  other  large  arteries  and  Z  V  „ ,  C°mPressing  the  aorta 
"ey  itself  by  dividing  the  vas„  Tt  PreSSUre  in  the  kid- 

*«  ^e  renal  arteries  di  at  'tn     al[  T  *  ""  °^  « 
t^n  usua,  to  pour  into  the  kfdn"  s      r  '"^    more  b,ood 

any  albuminuria,  but  the  result  w  neithercase  did  he  find 

ter  ered  with  the  venous    ;      ^  1^  f-ent  when  he  ,„- 

An  obstruction  f„  ft,  at'°n  of  the  knlney. 

-ns  was  suffirnt  V tr^  *  ^  *«*  the  renal 
«-  renal  veins  were  tied  "L^T"™'  *  ""*  °"  whe» 
when  the  moveme„ts  of  the  heart  ^  "?  P'U^  °r  ■ 

hall  passed  into  the   right  Lf  ""'"   '"^^    wM>    by  a 

"ere  quickly  injected  into  the  If'  °rWben  q"antife  of  «uid 
<  ™>  *»  the  cause  of  ^^11"'".  Ve"«  C°«». 
the  circulation.  ™'  dePend,ng  on  alterations  in 

The  second   cause  of  true  ,Ih       ■       . 
structure  of  the  kidney   a„d   *!bUm,"U"a  is  alteration  in  the 

--is  and  tubules,  or  the  conned         mi0nS  "^  ^  *° 
they  are  imbedded.  con"ect,ve  t.ssue  stroma  in   which 

°f  theh^is^r  VeSSe'S  ^  affeCted  and  'he  structure 

them  i„  the  same  way,  as  ^Tft  f  *~  through 
Pe™'t    the   transudation  of   era  '  h  n0^11a,  COndition 

nephritis  wc  may  suppose  tLl't  '"    des<P'amative 

'-'-fotous  tubules  bTcaus    ^    'e  ,,    :;"en  f  *  ^  '^  *« 
Even  in  cases  whe,.e  ^ «»»  has  been  removed. 

the  quantity  of  albun.cn  varies     hhtf  °"   °rgan''C  disea« 

with  the  state  of  the  circulation 
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Dr.  Mahomed's  conclusions  arc  summarized  [American  Jour- 
nal Medical  Sciences,  July,  [879)  in  the  following  propositions  : 

1.  Albuminuria,  though  occasionally  produced  by  other 
causes,  is  generally  the  result  of  increased  pressure  in  the 
capillaries  of  the  kidneys,  either  venous  or  arterial. 

2.  Neither  albuminuria  nor  dropsy  are  usually  present  in 
chronic  Bright's  disease;  when  present  they  indicate  acute  or 
epithelial  changes. 

In  order  to  arrive  at  the  practical  value  of  the  foregoing  in- 
vestigations, as  regards  the  diagnostic  value  of  albuminuria,  it 
maybe  noted  that  in  the  so-called  physiological  albuminuria  the 
quantity  of  albumen  is  commonly  small.  That  in  the  albuminu- 
ria of  adolescents  in  but  few  cases  was  there  albumen  in  quantity 
that  was  persistent.  That  in  Dr.  Saundby's  cases  the  quantity 
of  albumen  is  not  given  with  precision,  and  generally  as  the 
result  of  these  observation  that  albuminuria  is  associated  with 
a  variety  of  diseases,  and  that  it  may  occur  where  no  other  evi- 
dence of  disease  is  known  to  exist,  and  that  (according  to  Ma- 
homed) albumen  may  be  absent  from  the  urine  inorganic  disease 
of  the  kidney. 

In  so  far  as  the  conclusions  of  these  observations  lessen  the 
value  of  albuminuria  as  evidence  of  renal  disease,  they  are  to  be 
compared  with  the  careful  and  convincing  observations  of  Parkes 
(quoted  by  Roberts)  and  with  the  extensive  clinical  experience 
of  Roberts  himself,  Dr.  G.  Johnson  and  others. 

It  should  not  be  forgotten  that  albuminuria  is  but  one  of  the 
clinical  features  of  organic  disease  of  the  kidney  or  that  only 
under  certain  conditions  does  it  become  of  preponderating  value 
in  the  diagnosis  of  diseases  of  this  class. 

In  the  present  state  of  our  knowledge  it  would  appear  that 
we  cannot  agree  with  Dr.  Saundby  in  the  statement  that  albu- 
minuria is  a  phenomenon  which  may  be  present  under  such  a 
variety  of  conditions  that,  per  se,  it  affords  no  indications  of 
renal  disease.  A  safer  rule  of  practice  would  be,  (excluding  cases 
that  of  error  arising  from   disease  outside  the   kidneys)  albu- 
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FRACTURE  OF  THE  At^TABm  ,ru 
Reported  By  DR    c    ,  ^PABULUM—AUTOPSY. 

•  a  A'  McB^h,  REsxoan.  pHVjICIlv 

GENERAL  HOSPITAL.  "L'"'-,LO 

Ella  c,  SERV'CE  0P  DR'  c-  c  F.  GAV. 

t-LLA  Smith  entered  the  Hospital  An   ,    r 

Smgfa  Had  been  the  mothe?olP''88a  American. 
™  syphihs  in  Septernbe  ^  t- "^  °Mdren  >  =»- 
»«"**,  «1  from  second-^' J^9'  !"  "°UrS  P~  to 
'"J«nng  her  right  hip.     Dr  ^";  P™™*  (-3  feet, 

»"  -de  an  examination,  fi„mns 1*    T"8^  her  «*• 
There  was  no  shorten         ^.^  «*  toe  and  crepItus 

superior  spinous  proCess   to    lnf        ,  ""^  fr°m  Verier 

^  did  not  consid'eradaj  o^  t™'  ""^  ^  lnche, 
f-e,  but  as  relief  was  afforded  h  "*"«*«*>*  future  posi- 
Pound  p„Ueys  and  we;ght  dJJy  extension  we  put  on  eight. 

April  27th     Patient  seen  bv  nf  r- 
t'on,  and  carefully  measured  1  m b  '  7 V      ""*  an  exami^" 
P-ions.      She   stated    to^^S^  *?»-»« —«ht 
neural,  having  had  it  from  cWldh  od      n"""0"    pf    (°e   "» 
«-  therefore  discontinued    thus  alln    ■  ^  by  eXtensi™ 

Cs*bThttereWaSa^  mUSCU'ar  aC'i0n  t0 

«-her  exauiina^/r^lfj-^-ed  advisable  to  make 

she  suffered.     She  was  giveZL     "T^^  fr°m  "hieh 
-g  the  ,imbs  that  the  I     "  eth;r-  "d  .t  was  found  on  measur- 

A  lengthening  of  half  inch  on  h  in  ,'  ^  5*  **  **  '-lies. 
*»  Dr.  Gay  stated  that  Zt'T'^  Afer  examina- 
P-ihility  of  intra-capsular  fra  L    "   ^^  Preduded 

'  and  s"ggested  the   possi- 
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bility  of  obturator-luxation.  Consequently,  in  his  opinion  the 
difference  of  half  inch  was  no  evidence  of  fracture.  Yet,  as 
patient  was  relieved  of  pain  by  slight  extension,  he  said  we 
should  again  use  the  eight-pound  weight. 

For  a  time  after  this  she  was  in  a  typhoid  condition,  and  evi- 
dently suffering  from  septicaemia,  having  chills  with  subsequent 
fever,  temperature  reachingas  high  as  105  Fahrenheit,  tenderness 
over  caput  coli  and  abdomen  tympanitic.  She  sank  gradually  with 
very  little  pain  till  May  19th,  1 1.30  P.  M.,  when  she  died.  Rapid 
post-mortem  changes. 

Autopsy  held  4.30  P.  M.,  May  20th.  Present — Drs.  Gay, 
Diehl,  Peterson  and  Frederick.  In  cutting  down  upon  the  hip 
found  large  quantity  of  pus  evidently  from  the  abdominal  cavity 
as  it  could  be  forced  through  the  opening  in  hip  by  pressure 
over  abdomen.  Vagina  filled  with  pus.  Found  fracture  of  the 
os  innominatum  through  the  floor  of  the  acetabulum  as  follows  : 
one  separating  ilium  from  ischium  and  pubis,  another  separating 
ischium  from  pubis,  both  nearly  in  line  of  union,  also  fracture  of 
ramus  of  pubis  and  a  large  triangular  fragment  from  the  upper 
border  of  the  iliac  surface  of  the  acetabulum.  The  medulary 
substance  of  both  femur  and  pelvic  bones  was  somewhat  broken 
down. 


DISLOCATION  OF  THE  HIP  INTO  THE  FORAMEN 
THYROIDEUM— REDUCTION  AT  THE  END  OF  SIX 
WEEKS. 

BY    HERMAN    MYNTER,    M.    D. 

Lizzie  Zehnder,  a  healthy  and  well-developed  girl,  15  years 
of  age,  slipped  with  her  left  foot  on  going  down-stairs,  by  which 
her  leg  was  brought  into  a  state  of  extreme  abduction,  while  her 
body  fell  forward.  She  missed  two  steps  of  the  stairs,  but  did 
not  fall  to  the  ground.  She  heard  a  noise  in  the  left  hip  and  ex- 
perienced an  acute  pain,  but  was  able  to  walk  afterwards  with  the 
aid  of  crutches,  although  limping  considerably.     There  was,  at 
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first,  considerable  swelling  around  the  joint,  but  this  disap- 
peared. Fourteen  days  afterwards  an  irregular  physician 
was  called  in,  who  pronounced  the  injury  rheumatism.  He 
made  sonic  movements  of  the  joint,  after  which  the  pain  increased 
and  the  walking  became  more  impaired  so  that  she  was  obliged 
to  remain  in  bed. 

July  22,  1880,  six  weeks  after  the  accident,  Dr.  Tobie  was 
called  in,  and  diagnosticating  a  dislocation  forwards  into  the 
thyroid  foramen,  (foramen  obturatorium,)  turned  the  patient 
over  to  me  for  surgical  treatment.  On  examination  the  left  lower 
extremity  was  seen  to  be  elongated,  adducted,  slightly  rotated 
outwards  and  flexed  in  the  hip-joint.  It  could  in  some  measure 
be  abducted  and  rotated  outwards,  but  not  abducted  and  rotated 
inwards.  Around  the  hip  a  marked  deformity  was  seen,  instead 
of  the  rounding  of  the  hip  a  slight  concavity  being  found. 
The  trochanter  major  had  seemingly  disappeared,  and  was  felt  in 
a  vertical  line  with  the  anterior  superior  spine  of  the  ileum. 
By  slight  movements  of  the  foot  the  head  of  the  femur  could  be 
felt  indistinctly  in  the  thyroid  foramen,  and  by  exploration 
through  the  rectum  something  could  be  felt  moving  on  the  outer 
side  of  the  membrana  obturatoria,  when  the  leg  was  rotated. 
The  walk  was  characteristic,  the  left  foot  being  held  in  front  of 
the  healthy  one  and  could  not  be  brought  behind  it.  The 
measurement  from  anterior  superior  spine  of  the  ileum  to  mal- 
leolus internus  showed  but  about  ^4  inches  lengthening  on  the 
left  side  (although  the  knee  seemed  two  inches  lower)  measure- 
ment from  symphysis  pubis,  the  right  leg  being  abducted  and 
rotated  as  much  as  the  left,  showed  il/2  inches  lengthening  for 
the  left  side.  The  pelvis  was  tilted  about  one  inch  on  the  left 
side. 

July  23d.  Reduction  was  attempted  under  ether,  Drs.  Tobie, 
Hauenstein,  Gay,  Lothrop,  Diehl,  Barker  and  Peterson  being 
present  and  assisting.  The  movements  used  were  1st,  abduction, 
followed  by  flexion  to  a  little  more  than  a  right  angle,  adduc- 
tion to  the  vertical  line,  rotation  inwards,  the   leg  at  the  same 
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time  being  brought  down  ;  and  2d,  rotation  outwards,  adduc- 
tion and  the  knee  being  brought  down  below  the  right  knee. 
Pulleys  were  used  and  considerable  power  expended.  Attempts 
were  made  for  about  1 '  j  hour,  but  at  no  time  a  characteristic 
slipping  in  was  felt.  After  that  time  the  form  of  the  hip  seemed 
normal.  The  trochanter  major  occupied  its  natural  position 
and  the  rounding  of  the  hip  had  returned.  Measurement  from 
spina  ilei  anterior  superior  to  top  of  trochanter  major  was  four 
inches  on  both  sides,  and  when  the  patient  was  lying  on  her  face, 
the  measurement  from  trochanter  to  the  middle  line  was  seven 

inches  on  both  sides.     Measurement  to  malleolus  internus  was  the 

» 

same  on  both  sides,  but  the  pelvis  was  still  tilted  one  inch,  and 
the  limb  was  apparently  elongated  one  inch. 

The  head  could  no  longer  be  felt  in  the  thyroid  foramen, 
neither  outside  nor  in  the  rectum;  the  leg  could  be  moved  in  all 
directions  as  much  as  the  right  (adduction  excepted,  where 
there  was  a  slight  difference.)  The  patient  was  put  to  bed  and 
an  ice-bladder  applied  over  the  hip.  The  farther  progress  was 
favorable.  She  staid  in  bed  fourteen  days,  the  limb  being  moved 
daily,  and  August  14th,  treatment  being  discontinued,  she  walks 
as  well  as  ever  and  can  move  her  left  limb  in  all  directions  as 
much  as  her  right,  but  the  pelvis  is  still  tilted  when  she  lies  on 
her  back,  while  it  is  not  noticed  when  she  walks. 

This  case  is  of  interest  on  account  of  the  severe  injury  follow- 
ing a  slight  accident  and  of  the  perfect  recovery  obtained  after 
a  lapse  of  six  weeks.  The  continuation  at  the  tilting  of  the 
pelvis  after  the  recovery  shows,  that  too  much  stress  has  been 
laid  on  this  symptom.  To  be  sure,  the  tilting  may  have  been 
present  before  the  injury,  although  it  has  never  been  noticed 
either  by  the  parents  or  the  patient. 
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EMPYEMA  AS  A   RESULT  OF  PLEUROPNEUMONIA. 

FROM   THE  DANISH    BY  FREDERICK  PETERSON,  M.   D. 

Prof.  C.  Reisz,  of  the  University  of  Copenhagen,  calls  atten- 
tion to  the  etiology  of  purulent  pleuritis.  Although  a  great 
many  varieties  of  this  are  known,  due  either  to  local  causes  (as 
bursting  of  lung  abscesses,  etc.)  or  to  general,  (as  erysipelas, 
diphtheritis,  pyemia,  etc.,)  there  is  still  another  form,  which  is  not 
placed  in  this  category  and  whose  etiology  has  hitherto  been  ob- 
scure. From  statistics  the  author  has  found  that  purulent  pleuritis 
is  very  frequently  owing  to  pleuro-pneumonia,  which  without 
distinctly  local  or  general  causes  develops  empyema.  In  the 
past  five  years  he  has  had  in  his  hospital  ward  forty-one  cases 
of  pleuro-pneumonia  under  treatment,  of  which  six  resulted  in 
empyema.  Only  one  of  these  was  owing  to  a  general  cause, 
namely  diphtheritis  faucium  and  abscess  of  the  lung.  There  re- 
main then  five  cases  of  empyema  in  forty-one  of  pleuro-pneumonia, 
or  12^  per  cent.  During  the  same  period  fifteen  cases  of  em- 
pyema occurred  in  his  ward,  five  of  these,  or  a  third,  being 
the  result  of  pleuro-pneumonia;  the  rest  were  diphtheritis  one, 
phthisis  pulmonum  eight,  morbus  cordis  one. 

In  the  Hospitals-  Tideude  from  1 870-78  the  author  found  on  record 
twenty  cases  of  empyema,  adults  and  children  over  eight  years, 
of  which  five,  or  25  per  cent,  were  the  outcome  of  pleuro-pneu- 
monia. An  equally  great  number  were  found  in  foreign  statis- 
tics. However,  it  is  not  his  intention  to  deny  that  pleuritis  may 
become  empyema  without  there  being  any  known  cause,  and 
especially  without  there  having  been  pleuro-pneumonia  as  its 
starting  point.     This  is  only  a  development  often  to  be  expected. 

Pleuro-pneumonia  which  terminates  in  empyema  has  a  dis- 
tinct character,  making  it  possible  to  anticipitate  the  latter.  It 
appears  immediately  with  pleuritis,  considerable  in  extent  and 
severity,  but  without  a  flowing  exudate,  or  at  most  a  very  little 
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difficult  to  discover,  collected  in  the  small  cellulur  spaces  of 
the  solid  exudate.  If  a  post-mortem  be  made  early,  one  finds 
an  extensive  layer  of  a  fibrinous  pleuritis  exudate,  which  is  soft, 
humid  and  bright  yellow,  and  which  under  the  microscope  re- 
veals innumerable  pus-corpuscles ;  it  consists  of  numerous  fine 
vessels  in  which  are  many  spindle-form  cells  with  radii,  and  the 
mass  is  a  network  of  strong  new  vessels  and  fibrin.  When 
death  takes  place  later,  pus  foci  are  found  in  the  exudate,  first 
small,  then  large;  these  blend,  forming  one  or  more  pleural 
abscesses,  which  develop  finally  into  an  empyema.  Sometimes 
in  chronic  forms  of  the  disease,  retrograde  changes  may  take 
place  in  the  exudate,  it  being  metamophosed  into  caseous  foci 
with  tendency  to  secondary  tuberculosis. 

From  these  various  reports  of  cases  the  author  deduces  the 
following  :  The  disease  in  the  outset  presents  itself  as  a  pneu- 
monia speedily  connected  with  a  dry  pleuritis;  there  is  then  a 
sub-hectic  state  with  a  remittent  fever;  next  may  appear  a  little 
oedema  on  the  chest  walls,  or  perhaps  tenderness  in  one  or  two 
intercostal  spaces  indicating  the  seat  of  an  abscess,  or  if  this 
valuable  sign  be  absent  and  the  operation  delayed,  the  abscess 
increases  and  empyema  develops  ;  in  some  of  his  cases  devel- 
opment was  slow,  in  others  speedy,  so  that  death  may  take 
place  before  a  diagnosis  is  made,  or  even  before  the  oedema  or 
soreness  appears  to  define  the  position  of  an  abscess;  the  quick 
variety  runs  its  course  in  three  weeks  or  in  a  shorter  time  if 
fatal ;  the  symptoms  in  the  slower  form  are  more  readily  per- 
ceptible, making  an  early  operation  and  a  favorable  prognosis 
possible.  Of  the  five  cases  of  empyema  due  to  pleuro-pneumonia, 
three  were  operated  upon  by  the  author  and  recovered.  The 
treatment  consists  first  in  an  exploring  puncture  with  a  proof 
trochar,  and  if  an  abscess  be  discovered,  a  free  incision  under 
antisepsis. 

Finally,  the  author  calls  attention  to  the  fact  that  in  two  cases 
he  has  found  masses  of  round  bacteria  in  the  pus,  and  advises  the 
examination  of  empyemic  pus  for  their  organisms.  —  Nordisk 
Medici  us  k.  Arkiv. 
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PRI  >FESS<  >R  HEIDENHAIN'S  VIEWS  OF  MESMERISM 
AS  REPORTED  BY  PROFESSOR  SENATOR,  AT  THE 
MEDICAL  SOCIETY  AT  BERLIN. 

Gentlemen: — Willingly  yielding  to  your  wish  that  I  should 
give  a  report  of  the  experiments  upon  the  hypnotic  condition 
made  by  Professor  Heidenhain  in  Breslau,  I  beg  that  the  in- 
completeness of  my  report  will  be  excused,  as  I  am  not  yet  fully 
prepared  to  make  such  a  report. 

I  need  not  remark,  that  I  have  regarded  these  experiments 
with  the  greatest  skepticism,  but  I  am  now  convinced  that  there 
is  no  deception,  intentional  or  unintentional.  The  name  of  Pro- 
fessor Heidenhain  is  sufficient  guaranty,  who  has  conducted  his 
experiments  with  the  utmost  thoroughness,  and  has  kindly 
allowed  me  to  be  a  witness  with  him.  The  matter  investigated 
is  this :  Persons  by  quite  simple  procedures  are  thrown  into 
such  a  condition,  that  they  become,  so  to  speak,  involuntary 
instruments  in  the  hands  of  those  who  manipulate  them.  This 
procedure  consists  in  causing  the  object  of  experiment  to  gaze 
fixedly  for  some  time  upon  a  bright  object,  as  a  glass  knob  or 
the  like,  and  afterwards  the  operator  making  passages  over  the 
face  with  the  finger-tips  so  lightly  that  the  skin  is  scarcely 
touched,  or  not  at  all,  or  he  lays  the  warm  hand  upon  the  fore- 
head ;  he  may  also  stroke  the  hair  gently,  etc. 

.Many  yield  to  one  of  these  methods,  others  require  that 
several,  one  after  the  other  be  followed,  and  for  a  considerable 
length  of  time.  Professor  Berger,  of  Breslau,  so  it  is  said,  has 
accomplished  the  same  result,  simply  by  bringing  near  the  face 
a  warmed  metal  plate.  All  persons  are  not  so  susceptible,  are 
not  "  Mediums."  Many,  especially  after  being  frequently  ex- 
perimented upon,  are  so  susceptible  that  they  fall  into  the 
hypnotic  state  when  looked  upon  fixedly,  or  when  ordered  to 
fix  their  attention.      This  was  the  condition  of  the   gentleman 
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whom  Professor  Heidenhain  allowed  me  to  examine.  They 
were  all  physicians  or  medical  students,  and  simulation  by  them 
was  not  to  be  thought  of. 

So  far  as  I  have  observed,  the  hypnotic  condition  began  with 
these  symptoms:  The  individual  commenced  to  breathe  deeply 
and  frequently  with  closed  eyes,  became  at  the  same  time  pale, 
and  the  eyelids  betrayed  a  trembling  movement.  In  this  state 
the  "  mediums  "  imitate  what  they  see  or  hear.  They  can  easily 
see,  as  the  eyes  are  not  fully  closed  ;  at  least  they  are  not  always 
closed,  a  small  opening  remains.  If  the  oprator  folds  the  hands, 
they  also  fold  the  hands.  Walk  in  front  of  them,  they  imitate  the 
movement,  but  as  though  in  a  deep  sleep.  When  the  eyelids 
are  fast  closed  so  that  they  can  not  see,  they  will  walk  if  one 
steps  noisily,  being  impelled  to  the  motion  by  the  sound  only. 
Similar  movement  may  be  made  before  them  and  will  be  like- 
wise imitated. 

But  what  is  specially  astonishing  and  capable  of  throwing 
some  light  upon  these  facts,  is  in  the  following  observations  to 
which  Professor  Berger  first  called  attention.  A  patient  whom 
he  had  put  in  the  hypnotic  state  and  whom  he  was  about  to 
subject  to  the  electric  current,  began  to  speak  or  to  make  a 
sound  at  the  moment  he  placed  the  electrode  upon  the  nape  and 
before  the  current  had  begun  to  piss.  Heidenhain  pursued 
this  discovery  and  learned  something  more.  Not  only  when 
the  neck  in  the  region  of  the  upper  cervical  muscles  is  pressed 
upon  or  stroked,  do  the  hypnotized  subjects  begin  to  speak, 
and,  indeed,  to  repeat  what  is  said  to  them  in  a  loud  tone,  but 
also  when  other  places  are  thus  manipulated,  as  the  epigastrium, 
apparently  at  the  spot  under  which  the  stomach  lies  in  imme- 
diate contact  with  the  abdominal  wall,  and  the  anterior  wall  of 
the  larynx.  When  these  places  are  stroked,  and  we  then  speak 
loudly  through  a  hollow  cylinder  against  them,  the  subjects 
mechanically  repeat  the  words.  This  result  will  not  follow  if 
the  experiment  be  made  away  from  the  described  regions,  even 
if  the  change  in  position  be  but   slight.      Heidenhain   suspects 
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that  these  phenomena  are  due  to  an  irritation  of  the  vagus 
nerve,  which,  through  reflex  action,  excites  the  vocal  apparatus. 
The  utterances  seem,  of  themselves,  as  though  the  speaker  were 
in  a  deep  slumber,  and  with  great  difficulty  pronounced  the 
words. 

Very  remarkable  are  other  observations  which  remind  one  of 
the  peculiar  reflex  phenomena  studied  by  Prof.  Goltz.  The  re- 
action upon  stroking  the  neck  already  described,  is  strongly 
analogous.  But  more  yet.  One  subject  whom  Prof.  Heiden- 
hain  demonstrated  to  me,  exhibited  the  following  movements 
when  the  lateral  region  of  the  spine  in  the  lumbar  region  was 
stroked;  the  leg  on  the  same  side  made  scraping  movements 
backwards  and  could  be  kept  in  the  position  thus  attained. 
Repetition  of  the  stroking  caused  fresh  movements  of  the  same 
character,  and  so  on  until  the  limb  assumed  a  most  unnatural 
position,  and  the  subject  had  to  be  supported  lest  he  should 
fall.  Similar  treatment  of  the  other  side  elicited  a  similar  re- 
sult. This  experiment  corresponds  probably  to  the  well-known 
scratching  actions  in  Goltz's  dogs. 

There  was  noticed  in  some  that  the  muscles  at  the  beginning 
of  hypnosis  fell  into  a  tetanic  rigidity,  or  into  clonic  convul- 
sions. In  one  person  these  convulsions  were  so  violent,  that 
for  fear  of  general  spasms,  he  was  aroused  as  soon  as  possible. 
Recently,  it  has  been  discovered  that  the  convulsions  can  be 
checked  by  applying  to  the  extremity  affected  any  cold  object. 
In  some  very  sensitive  "mediums"  the  convulsions  cease  in 
both  extremities  when  only  one  is  touched  with  a  cold  metal 
plate. 

Prof.  Heidenhain  finds  that  among  ten  persons,  three  or  four 
only  .ire  "mediums."  This  proportion  depends  much  upon  the 
occupation,  mode  of  life,  rank  in  society.  But  it  is  by  no  means 
merely  the  hysterical,  nervous  and  anemic  who  are  thus 
affected. 

The  explanation  of  these  phenomena  is  probably  this  :  The 
gray  matter  of  the  cerebrum  (gray  matter  of  the  convolutions) 
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is  exhausted  by  certain  fatiguing  procedures,  and  thereby  con- 
sciousness and  the  will,  as  well  as  the  regulation  of  reflex 
action  are  suspended,  and  as  a  consequence  certain  habitual 
motions,  (walking,  speaking,  writing)  take  place  upon  peripheral 
irritation,  sensual  impressions,  in  general,  upon  excitation  that 
passes  inwards  to  the  basal  ganglia,  and  thence  avoiding  the 
cortical  region,  to  the  periphery  again.  Naturally  through  such 
channels  will  responses  be  obtained  as  are  most  frequently 
traversed  by  impulses,  centripetal  and  centrifugal ;  hence  many 
will  readily  exhibit  special  movements  in  imitation,  which  in  the 
case  of  others  will  not  appear,  or  at  least  will  be  imitated  with 
difficulty. 

I  have  heard  that  some  subjects  retain  consciousness.  In 
these  cases  possibly  only  that  part  of  the  cortex  is  thrown  out 
of  activity,  which  presides  over  the  will. 

Prof.  Berger,  as  I  am  informed,  has  observed  very  strange 
phenomena  in  the  sick  ;  e.  g.,  paretic  patients,  when  hypnotized, 
moved  the  affected  limb  better,  which  they  had  previously  but 
little  control  over.  One  with  marked  locomotor  ataxia,  walked 
without  staggering  for  a  few  moments  after  he  awoke  from  the 
hypnotism. 

The  duration  of  the  hypnotism  varies  sometimes.  I  saw  it 
last  so  long  that  it  had  to  be  artificially  put  to  an  end,  either 
because  the  experiment  intended  was  accomplished,  or  violent 
convulsions  were  feared.  The  subjects  were  aroused  by  fan- 
ning, calling,  striking,  shaking,  and  the  like.  Occasionally  the 
state  was  of  short  duration,  and  the  manipulations  had  to  be  re- 
peated and  prolonged. 

We  stand,  gentlemen,  upon  a  new  field  of  investigation  ;  one 
which  promises  rich  results  in  the  department  of  nervous 
physiology. — Berlin.  Klin.  Woch.,  May  10,  '80. 


STATISTICS    OF    25O    CASES    OF    CANCER    OF    THE    BREAST. 

Dr.  Oldekop  publishes  an   extended  report  of  250  cases   of 
carcinoma  of  the  mamma,  which  were  treated  in  Prof.  Esmarch's 
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wards  in  Kiel,  between  the  years  1850  and  1878.  Of  these  cases 
21  were  not  operated  on.  Of  the  remaining  229,  23  died  in  con- 
sequence of  the  operation  ;  in  109  the  tumors  returned  ;  in  43 
the  tumors  did  not  recur,  some  of  these  patients  being  still 
alive,  while  others  have  died  of  intercurrent  diseases  ;  in  54  the 
patients  were  lost  sight  of  after  they  left  the  hospital.  The  ma- 
jority of  the  patients  were  between  46  and  50  years  of  age  ;  the 
average  age  at  which  the  disease  first  made  its  appearance  was 
48.4  years.  Of  the  patients,  208  were  married,  and  30  single. 
Of  103  who  had  borne  children,  36  had  suffered  from  puer- 
peral mastitis.  In  9  cases  the  tumor  developed  from  nodules 
left  by  previous  mastitis.  The  statements  with  regard  to  previ- 
ous injury  were  uncertain.  The  cancer  affected  the  right  breast 
in  123  cases,  and  the  left  in  102.  The  upper  and  outer  half  of 
the  gland  was  most  frequently  affected.  In  1 1  cases  hereditary 
predisposition  existed,  and  in  60  cases  it  could  be  positively  ex- 
cluded. In  31  cases  in  which  the  axillary  glands  were  not  in- 
volved, the  average  duration  of  life  after  the  operation  was  45.1 
months;  period  of  freedom  from  relapse,  6  months.  In  57 
cases  in  which  the  glands  were  involved,  the  average  duration  of 
life  after  the  operation  was  34.8  months  ;  period  of  freedom  from 
relapse,  2.5  months.  The  average  duration  of  life  from  the  first 
appearance  of  the  disease  was,  in  the  cases  not  operated  on,  22.6 
months,  and  in  the  cases  operated  on,  38.1  months.  On  225 
patients,  287  operations  were  performed,  with  23  deaths.  Out 
of  [8  i-  operations  performed  before  the  introduction  of  Lister's 
method,  there  were  16  deaths,  a  mortality  of  8.7  per  cent.;  out 
of  yj  performed  under  antiseptic  precautions,  there  were  7 
deaths,  a  mortality  of  9.1  per  cent.  The  average  period  of  con- 
valescence was  formerly  5.2  weeks,  but  after  the  adoption  of  Lis- 
ter's method  it  fell  to  4.6  weeks.  In  40.9  per  cent,  of  the 
patients  the  entire  mamma  with  the  glands  was  removed  (mor- 
tality, 13  per  cent.)  Of  the  23  deaths  from  the  operation,  12 
were  due  to  accidental  surgical  diseases,  4  to  collapse  and 
secondary    hemorrhage,  I  to  pneumonia,  and  6   to    causes    that 
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could  not  be  clearly  ascertained.  Erysipelas  occurred  15  times, 
and  proved  fatal  in  5  cases.  In  46.4  per  cent,  of  the  cases  the 
recurrent  tumors  appeared  within  the  first  three  months  after 
the  operation  ;  after  that  period  the  recurrences  diminished 
steadily  in  frequency,  and  after  one  year  they  only  occurred  in 
18  cases,  or  16  per  cent.  A  reappearance  of  the  tumor  after 
three  years'  interval  was  only  observed  in  one  case,  and  in  that 
there  was  some  room  for  doubt.  Hence  three  years  may  be 
regarded  as  the  limit  for  the  appearance  of  recurrent  tumors. 
If  this  be  accepted  as  correct,  23  of  Esmarch's  cases  may  be  re- 
garded as  definitely  cured.  The  seat  of  recurrence  was  far  more 
frequently  the  cicatrix  than  the  axilla ;  and  when  the  operation 
was  limited  to  the  removal  of  axillary  glands,  the  recurrent 
tumors  generally  appeared  in  the  axilla.  Dr.  Oldekop  concludes 
his  paper  with  brief  synopses  of  the  histories  of  the  250  cases. — 
Langenbeck 's  Archiv.,  vol.  24. 


CASE    OF    ANEURISM    OF  THE  INNOMINATE    ARTERY.       PRESENTED  BY 
DR.    L.    A.    STIMSON,    AT    THE    NEW    YORK    SURGICAL   SOCIETY. 

An  Irishman,  34  years  of  age,  presented  himself  at  Bellevue 
Hospital  about  the  1st  of  January,  1880,  for  treatment  for  pain 
in  the  right  shoulder,  that  had  begun  in  the  preceding  March, 
had  gradually  increased  in  severity,  and  finally  became  so  severe 
as  to  cause  him  to  stop  his  work.  Diagnosis  of  innominate 
aneurism  was  made.  Treatment  by  simultaneous  ligation  of  the 
common  carotid  and  subclavian  arteries  was  suggested,  and  the 
operation  was  performed  on  the  22d  of  January.  The  wound 
healed  promptly  and  kindly,  and  no  accident  occurred  in  the 
course  of  the  recovery.  For  two  or  three  weeks  the  tumor  re- 
mained unchanged  externally  ;  then  it  began  to  diminish  in  size, 
the  murmer  disappeared,  and  it  solidified.  Previous  to  the 
operation  the  lateral  diameter  of  the  tumor  was  three  inches,  and 
its  height  above  the  clavicle  one  and  one-half  inches.  Its  re- 
duced diameter  was  about   one   inch,  and  its   height  above   the 


J  2  ■  Selections. 

clavicle  half  an  inch.  A  distinct  pulsation  remained.  Whether 
it  was  from  within  or  was  communicated,  Dr.  Stimson  did  not 
feel  certain,  and  asked  the  opinion  of  the  Society  upon  that 
point.  There  had  been  no  recurrence  of  pain  in  the  shoulder 
except  once,  two  weeks  after  the  operation,  and  it  disappeared 
promptly  after  the  application  of  a  blister.  In  the  progress  of 
the  case  there  was  an  extremely  rapid  pulse,  reaching  115  to 
120,  without  fever  or  pain  to  explain  its  occurrence.  So  far  as 
he  knew,  it  was  the  seventeenth  complete  case. — Medical  Record. 


VALVULAR    LESIONS    OF    THE    HEART. 

Dr.  Austin  Flint  concludes  a  clinical  lecture  on  this  subject, 
summarizing  the  practical  points  as  follows  : 

1.  Cardiac  murmurs  may  represent  lesions  which,  if  unac- 
companied by  symptoms  referable  thereto,  enlargement  of  the 
heart  not  co-existing,  and  the  heart-sounds  normal,  are  to  be  con- 
sidered as  innocuous.  The  prediction  of  grave  consequences, 
under  these  circumstances,  is  unwarrantable,  inasmuch  as  they 
may  never  occur.  Such  lesions  do  not  claim  medical  treatment, 
nor  any  extraordinary  precautions  ;  and  it  is  desirable  that  the 
fact  of  their  existence  be  withheld  from  patients,  if  this  can  be 
done  with  propriety. 

2.  Patients  with  valvular  lesions  are  liable  to  suffer  from 
functional  disorders  of  the  heart,  arising  from  causes  which  have 
no  pathological  connection  with  the  lesions.  It  is  highly  im- 
portant to  recognize,  clinically,  this  accidental  coincidence,  in 
order'  to  exercise  a  correct  judgment  as  to  the  prognosis  and 
treatment. 

3.  Various  morbid  conditions,  other  than  functional  disorder 
of  the  heart,  maybe  accidentally  associated  with  valvular  lesions 
and  more  or  less  cardiac  enlargement.  These  associated  morbid 
conditions  may  be,  in  a  great  measure,  responsible  for  symptoms 
and  effects  which  seem  to  denote  an  advanced  stage  of  the 
cardiac  disease,  whereas,  the  latter  may  occasion  but  little  incon- 
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venience,  provided  these  accessory,  co-operating  conditions  can 
be  removed. 

4.  Valvular  lesions  involving  either  obstruction  or  regurgita- 
tion, or  both  combined,  and  having  led  to  considerable  or  even 
great  enlargement  of  the  heart,  under  favorable  circumstances 
as  regards  associated  morbid  conditions,  are  often  well  tolerated 
indefinitely.  There  is  less  reason  for  a  hopeful  prognosis,  in 
respect  of  tolerance,  when  there  is  considerable  aortic  insuffi- 
ciency, than  in  cases  of  aortic  obstructive  lesions,  and  those 
which  occasion  obstruction  or  regurgitation  at  the  mitral  orifice. 
The  danger  of  sudden  death  from  aortic  regurgitation  is  lessened 
by  co-exisiting  mitral  insufficiency. 

5.  In  cases  of  orthopncea  and  general  dropsy  dependent  on 
mitral  obstructive  or  regurgitant  lesions  and  enlargement  of  the 
heart,  digitalis  and  active  hydragogue  purgation  repeated  from 
time  to  time,  not  only  afford  notable  relief,  but  there  is  reason  to 
believe  that  life  is  sometimes  thereby  much  prolonged. — Medi- 
cal News  and  Abstract,  Jan.,  1880. 


FATAL  HERNIOTOMY  DUE  TO  ABNORMAL  OBTURATOR  ARTERIES. 

The  following  cases  are  reported  as  occurring  in  the  Sussex 
County  Hospital : 

Case  I  was  that  of  a  woman  aged  62,  who  had  a  swelling  in 
the  left  groin  for  four  months.  When  first  seen  she  was  in  a 
collapsed  condition,  with  dry,  brown  tongue,  and  frequent  ster- 
coraceous  vomiting;  pulse  100;  feeble.  Her  expression  was 
anxious;  she  complained  of  pain  at  the  umbilicus;  there  was  a 
small  hard  swelling  at  the  left  femoral  ring,  without  impulse  on 
coughing.  A  few  hours  after  admission,  herniotomy  was  per- 
formed. A  small  knuckle  of  intestine  was  found  very  tightly 
constricted  at  Gimbernat's  ligament ;  the  ligament  was  incised, 
but,  before  the  bowel  could  be  reduced,  a  second  stricture, 
formed  by  the  sac  itself,  had  to  be  divided.  When  Gimbernat's 
ligament    was    divided,    free    bleeding    occurred,    but    this    was 
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apparently  controlled  without  difficulty.  The  day  after  the 
operation,  some  hemorrhage  was  detected  from  the  wound,  and 
as  it  could  not  be  controlled,  the  wound  was  again  opened  and 
the  bleeding  point  searched  for,  but  without  success.  The 
patient  gradually  sank,  and  died  on  the  third  day  after  the  opera- 
tion. At  the  necropsy  the  neighborhood  of  the  wound  of  inci- 
sion was  found  infiltrated  with  blood,  which  extended  beneath 
the  peritoneum  as  high  as  the  umbilicus.  The  hemorrhage  was 
found  to  proceed  from  the  complete  division  of  the  obturator 
artery,  which  arose  from  the  external  iliac  in  common  with  the 
tstric,  and 'crossed  over  the  femoral  sheath  and  along  the 
inner  margin  of  the  crural  ring. 

Case  II  was  that  of  a  woman  aged  64,  who  had  had  a  rupture  five 
or  six  years,  but  had  always  been  able  to  return  it  herself.  She 
had  never  worn  a  truss.  On  admission,  four  days  after  her 
inability  to  return  it,  there  was  a  hard  swelling,  about  the  size  of 
a  walnut,  in  the  position  of  the  femoral  ring,  without  impulse, 
and  irreducible.  Spon  after  admission,  she  vomited  a  material, 
exactly  resembling  thick  liquid  faeces  in  appearance  and  smell. 
Herniotomy  was  performed  under  anaesthetic  mixture.  A  small 
knuckle  of  bowel  and  a  piece  of  omentum,  which  were  found  in 
the  sac  in  a  somewhat  congested  condition,  were  returned  with- 
out difficulty,  only  a  very  slight  nick  in  Gimbernat's  ligament 
being  needed  to  relieve  the  stricture.  No  hemorrhage  occurred 
at  the  time  of  operation.  She  was  apparently  much  relieved  by 
the  operation,  and  passed  a  good  night,  but  the  following  even- 
ing she  began  to  complain  of  a  frequent  desire  to  micturate,  and 
of  some  tenderness  of  the  abdomen,  and  on  the  day  but  one 
alter  the  operation  she  showed  signs  of  severe  collapse,  and 
vomiting  recommenced.  The  collapse  increased,  and  she  died 
early  the  following  morning.  There  was  no  hemorrhage  from 
the  wound  after  the  operation.  At  the  necropsy,  eight  hours 
after  death,  the  wound  was  found  healthy  in  appearance  exter- 
nally, without  any  ecchymosis  of  the  surrounding  skin,  but  on 
opening  it  out  some  clotted  blood  appeared,  and  on  tracing  this 
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back,  a  large  mass  of  clot  was  found  in  the  subperitoneal  tissues 
surrounding  the  wound,  and  in  the  neighboring  parts  of  the 
pelvis.  It  was  found  that  the  obturator  artery,  which  arose  from 
the  external  iliac  in  common  with  the  epigastric  and  passed  over 
the  crural  ring  on  its  course  to  the  pelvis,  had  been  partially 
divided,  probably  at  the  time  when  Gimbernat's  ligament  was 
nicked.  The  obturator  artery  on  the  opposite  side  did  not  arise 
from  the  external  iliac,  and  was  probably  normal  in  origin. 
The  reporter  added  that  the  interest  of  the  two  cases  centered, 
of  course,  in  the  abnormal  distribution  of  the  obturator  artery, 
in  each  case  the  cause  of  death  being  its  accidental  division, 
which  was  in  the  one  case  partial,  in  the  other  complete. — Medi- 
cal Record. 


HYOSCYAMIA    IN    INSANITY. 

Dr.  John  P.  Gray,  Superintendent  of  the  New  York  State 
Lunatic  Asylum,  says  :  As  a  sleep-inducing  remedy  hyoscy- 
amia  will  often  succeed  in  cases  of  furious  insanity,  where  other 
remedies  fail,  and  it  has  the  advantage  that  it  can  be  easily  and 
safely  administered  hypodermically.  In  some  cases  of  violent 
mania,  where  there  is  failure  in  cerebral  energy,  a  combination 
of  hyoscyamia  and  morphia  is  desirable.  I  have  given,  in  cases 
of  depression  bordering  on  melancholia,  and  cases  of  high  nerv- 
ous excitement  with  muscular  restlessness,  the  following  :  R- 
Ext.  nucis  vora. ;  morph.  brom.  aa  grs.  8;  piperin  grs.  10; 
hyoscyamia  grs.  3.  Ft.  pil.  30.  Sig.  One  twice  a  day,  and  re- 
duce to  one  at  night. 

I  have  seen  very  beneficial  results  in  this  class  of  cases  from 
the  twentieth  to  the  fiftieth  of  a  grain  of  hyoscyamia  three  times 
a  day.  The  dose  of  the  crystal  varies  from  the  fiftieth  to  the 
half  of  a  grain,  and  as  high  as  three-quarters  has  been  given. 

There  are  some  who  may  take  large  doses  without  any  ap- 
parent effect.  It  may  be  fairly  stated,  I  think,  that  if,  after  the 
administration  of  a  few  doses,  it  does  not  produce  a  quieting 
and   calming   influence,    it   should   be    discontinued,   and   other 
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remedies,  such  as  chloral,  morphia,  conium,  or  the  bromides 
substituted.  No  remedy  is  universally  applicable  nor  univer- 
sally beneficial.  In  high  excitement,  where  there  is  consider- 
able plethora,  I  have  found  it  advantageous  to  give  the  bromides 
internally  and  the  hyoscyamia  hypodermically,  and  in  others 
to  alternate  hyoscyamia  with  the  bromides.  These  remedies 
together  are  especially  useful  in  mania  associated  with  epilepsy. 

In  paroxysms  in  chronic  insanity,  where  persons  are  in  a 
state  of  mental  perturbation,  and  under  the  control  of  marked 
delusions,  and  inclined  to  destroy  or  take  off  their  clothing,  and 
keep  up  what  might  be  called  a  constant  "fussing  and  mussing," 
small  doses  of  hyoscyamia,  internally  or  hypodermically,  are  very 
useful.  This  condition  occurs  in  cases  of  incomplete  dementia  as 
well  as  in  chronic  mania.  The  medicine  seems  to  relieve  the 
muscular  and  nervous  restlessness,  and  to  quiet  the  cerebral 
perturbation. 

We  had  long  been  familiar  with  the  value  of  the  other  prepara- 
tions of  hyoscyamus  in  these  cases,  but  the  alkaloid  is  so  much 
more  active,  and  so  much  quicker  in  action,  and  gives  such  im- 
mediate relief  to  the  irritability  of  the  brain,  that  its  value  is 
conspicuous.  As  a  rule  in  such  cases  it  is  not  necessary  to 
continue  the  remedy  for  any  length  of  time.  Indeed  it  is  gener- 
ally quite  sufficient  to  give  it  once  or  twice  a  day,  or  once  a 
day  and  once  at  night  for  a  few  days — then  intermit.  We  have 
found  it  very  useful  as  a  medicine,  and  in  no  instance  harmful. 
Discriminately  used,  it  certainly  aids  in  the  comfort  and  restora- 
tion of  the  patient.  To  be  able  to  give  even  reasonable  brain- 
quiet  to  conditions  of  frenzy  is  quite  as  comforting  and  aidful 
as  to  relieve  the  restlessness  of  a  fever  patient  by  a  bath,  and 
saves  from  just  so  much  useless  Wear  and  tear. 

I  have  found  it  beneficial  in  hysteria,  and  also  in  chorea.  I 
have  not  had  the  opportunity  of  personally^observing  its  influ- 
ence in  delirium  tremens. 

We  have  not  found  it  particularly  valuable  in  chronic  in- 
sanity, where  very  marked  delusions  are  quietly  held ;    that  is, 
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when  the  insanity  is  fixed  and  there  is  no  raving  or  frenzy,  and 
when,  if  there  is  resistance  to  food,  care,  etc.,  it  is  due  to  a  quiet 
determination  to  carry  out  this  purpose. — American  Journal  of 
Insanity. 


THE   SUBSTITUTION    OF    A    LEAD    PLATE    FOR    A    PORTION    OF    THE 
FRONTAL    BONE. 

BY  M.   H.  POST,  M.   D.,  ST.  LOUIS. 

The  following  case  is  one  of  interest  from  its  rarity,  and  from 
its  unexpected,  favorable  result.  When  I  took  the  case  under 
consideration,  I  was  unable  to  find  a  record  of  any  similar  case  ; 
and  I  hope  my  desire  to  help  some  professional  brother  in  a 
similar  strait,  is  a  sufficient  excuse  for  presenting  the  following 
account : 

Some  two  years  ago,  while  assistant  physician  to  the  St. 
Louis  Female  Hospital,  a  patient  came  under  my  immediate 
charge,  suffering  with  tertiary  syphilis.  She  had  passed  through 
the  preceding  stages,  and  during  part  of  the  time  had  suffered 
great  pain,  and  had  acquired  the  opium  habit,  at  times  taking  as 
much  as  a  drachm  of  morphine  a  day.  ( )ne  night,  while  under 
the  influence  of  morphine,  she  struck  her  head  against  a  nail 
(this  is  the  account  given  me,  but  I  think  it  doubtful,  as  there 
are  number  of  scars  on  her  forehead),  which  resulted  in  necrosis 
of  the  bone. 

When  she  came  under  my  treatment,  she  had  several  gum- 
mata,  and  an  ulcer  upon  her  forehead,  exposing  the  bone.  She 
was  put  on  as  large  doses  of  potassium  iodide  as  she  could 
bear.  She  was  cured  of  the  morphine  habit;  and  the  necrosed 
bone,  separating  from  the  living  bone,  was  removed.  After 
being  in  the  hospital  for  a  number  of  months,  she  recovered, 
and  was  discharged. 

During  the  month  of  April,  1879,  tne  woman  came  to  my 
office  to  know  if  I  would  not  do  something  to  improve  her  per- 
sonal appearance.     At  that  time  her  health  was  good  ;  but  there 
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was  a  deep  depression  near  the  center  of  her  forehead,  where 
the  loss  of  bone  had  occurred.  The  depression  was  about  £ 
inch  deep,  ^  inch  in  its  transverse  axis,  Jg  inch  in  its  vertical 
axis ;  approximately  rectangular.  It  was  noticeable  at  some 
distance,  and  was  too  low  down  to  be  covered  with  her  hair. 
She  wished  me  to  fill  it  up  in  some  way.  I  tried  to  dissuade 
her,  telling  her  that  any  thing  introduced  beneath  the  skin 
would  irritate,  and  ultimately  ulcerate  out,  making  a  larger  scar 
than  the  original  one.  I  consulted  with  several  medical  gentle- 
men about  the  case,  and  they  all  advised  me  to  leave  it  alone  ; 
and  I  was  very  sorry  when  the  patient  reappeared.  I  told  her 
the  chances  were  nine  out  of  ten  against  success  ;  but  she  in- 
sisted, and  agreed  to  take  the  risk.  Accordingly,  June  24th, 
1879,  with  the  assistance  of  Dr.  McCandless  and  Dr.  F.  Glas- 
gow, I  performed  the  operation.  The  day  previous' I  took  a 
cast  of  the  depression  in  plaster  of  Paris,  from  which  I  made  a 
lead  plate.  My  reasons  for  using  lead  were  that  the  tolerance 
of  bullets  in  the  body  seemed  to  teach  that  lead  is  innocuous  ; 
lead  was  much  cheaper  than  silver,  and  at  the  last  moment 
could  be  cut  into  a  new  shape,  if  necessary.  The  patient  had 
been  taking  potassium  iodide  for  some  days. 

As  soon  as  the  patient  was  anesthetized,  I  made  a  horizontal 
incision  about  half  an  inch  above  the  upper  margin  of  the  de- 
pression ;  through  this  cut  I  dissected  up  the  skin  and  scar 
tissue,  keeping  close  to  the  bone.  When  the  depression  was 
reach  jd,  there  was  considerable  difficulty,  as  the  scar  tissue  was 
extremely  thin,  and  firmly  adherent  to  the  bone.  The  dissec- 
tion having  been  accomplished,  the  lead  plate  was  slipped  in, 
and  the  horizontal  incision  sewed  up.  The  knives  used  and  the 
plate  were  immersed  in  a  weak  solution  of  carbolic  acid  in  water. 
The  plate  weighed  a  drachm  and  a  half.  The  wound  was 
dressed  with  cold  water  dressings.  There  was  considerable  red- 
ness and  heat  following  the  operation,  and  considerable  serum 
was  effused  about  the  plate,  so  much  that  twice  I  drew  it  off 
with  a  hypodermic  syringe.     The  case  progressed  favorably,  and 
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I  find  in  my  note  book,  "July  28th,  the  forehead  is  smooth,  and 
there  are  no  signs  of  inflammation." 

A  bandage  was  worn  about  the  forehead  for  some  time  to 
keep  the  plate  from  moving  about,  and  it  also  was  pleasant  to 
the  patient,  as  it  seemed  to  relieve  a  sense  of  weight  which  the 
plate  produced.  This  has  been  given  up,  and  there  are  no  signs 
of  the  foreign  body  doing  any  harm,  it  having  been  tolerated  for 
over  a  year. 

There  are  three  points  particularly  to  be  borne  in  mind  —  1st, 
the  plate  lies  on  bone  ;  2d,  it  is  covered  by  scar  tissue  ;  and  3d, 
the  scar  tissue  is  not  more  than  T's  inch  thick. 

I  saw  the  patient  to-day  (June  30th,  1880) ;  the  plate  was  in 
place,  giving  no  trouble,  and  was  filling  its  purpose  so  well,  that 
I  found  myself  examining  the  wrong  portion  of  the  forehead. 


THOMAS    KEITH    AND    OVARIOTOMY. 

In  the  American  Journal  of  Obstetrics  for  April  of  the  present 
year,  Dr.  Sims  contributes  an  interesting  and  instructive  sketch 
of  the  most  successful  ovariotomist  of  the  world,  with  descrip- 
tions of  his  methods  of  operation,  and  a  detailed  account  of  the 
proceedings  in  one  case.  The  method  of  Dr.  Keith's  working 
becomes  of  special  interest,  not  only  to  those  interested  in 
ovariotomy,  but  to  every  one  engaged  in  serious  surgical  pro- 
cedures ;  his  success  from  the  first  has  been  far  better  than  that 
of  any  other  ovariotomist,  and  lately  he  has  had  seventy-three 
successive  cases  of  recovery.  In  short  in  his  hands  the  opera- 
tion suggested  by  John  Hunter  in  1786,  pronounced  cruel  and 
outrageous  in  1824,  has  become  so  admirably  systematized,  that 
recovery  is  the  rule,  and  death  as  the  result,  a  rarity._  Dr.  Sims 
after  carefully  analyzing  the  question,  and  no  one  is  better  able 
to  do  so,  concludes  that  the  amazing  success  is  due  first  and 
chiefly,  to  the  patient  and  prolonged  care  in  the  complete  arrest 
of  intra-peritoneal  hemorrhage,  tying  one  point  after  another 
with  carbolized  cat-gut  ligatures,  sponging  and   exploring  with 
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the  utmost  accuracy  of  scrutiny,  ligating  seemingly  unimportant 
little  oozing  points  "until  he  feels  sure  that  there  is  not  a  point 
left  unsecured  from  which  bleeding,  after  the  establishment  of 
reaction,  could  possibly  take  place."  This  completed,  the 
depths  of  the  pelvic  cavity  are  cleansed  with  small  sponges, 
until  they  come  out  clean.  The  pedicle  is  treated  with  either 
ligature  or  cautery.  When  the  latter  is  used,  Keith  does  not 
allow  the  iron  to  retain  even  a  red  heat ;  but  dips  it  into  cold 
water  until  the  redness  has  disappeared,  and  with  the  black  hot 
iron  slowly  severs  the  tissues,  afterwards  smoothing  them  off 
with  another  iron  at  a  brown  heat.  The  drainage  tube  is  used 
if  there  be  an  effusion  of  bloody  serum.  Dr.  Sims  concludes 
from  his  observations,  that  bloody  serum  is  more  dangerous  in 
the  peritoneal  cavity  than  either  pure  blood  or  pure  serum  ; 
consequently,  if  there  be  no  adhesions,  even  though  ascites 
exist,  drainage  is  unnecessary  ;  if  doubt  arises  as  to  the  perfect 
control  of  hemorrhage,  drainage  is  advisable.  The  antiseptic 
method  of  Lister  is  minutely  employed  ;  and  to  this  measure  is 
Keith  indebted  for  raising  his  percentage  from  eighty-seven  to 
ninety-three  of  recoveries. 

Before  closing  the  external  wound,  Keith  adopts  the  plan  of 
Spencer  Wells,  of  placing  a  broad  flat  sponge,  (first  wrung  out 
in  hot  carbolized  water),  over  the  intestines,  passing  his  sutures 
over  this ;  after  the  sutures  are  in  situ  they  are  seized  at  their 
centre  and  drawn,  one-half  upwards,  one-half  downwards,  thus 
allowing  space  for  the  sponge  to  be  withdrawn;  this  sponge  re- 
ceives any  drops  of  blood  that  occur  from  the  passage  of  the 
suture  needle,  and  also  shows  if  any  other  bleeding  has  hap- 
pened ;  in  case  there  is  evidence  of  hemorrhage,  another  search 
for  bleeding  points  is  instituted.  Dr.  Sims  has  added  a  second 
sponge,  which  is  clasped  in  lock  forceps  and  passed  into  the 
pelvis,  so  that  no  bleeding  can  arise  while  the  last  steps  of  the 
operation  are  in  progess,  that  will  not  be  declared  before  the 
wound  is  finally  closed. 

After-treatment,    since    Listerism    has   been    used,  is    of  the 
simplest.     If  pain    occurs,   twenty    drops    of   laudanum,  or  its 
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equivalent,  is  given  by  the  rectum,  to  be  repeated  if  necessary. 
For  the  first  forty-eight  hours  the  patient  gets  no  nourishment, 
except  a  little  brandy  and  ice  as  they  may  be  required.  At  the 
end  of  this  time  light  nourishment,  as  beef-tea  and  milk  ;  in  a 
day  or  two,  unless  some  contra-indication  exists,  the  bowels  are 
moved  by  an  enema,  and,  if  all  goes  well,  a  more  nutritious  diet 
is  allowed. — St.  Louis  Courier  of  Medicine. 


CASES  OF  NEURALGIA  TREATED  WITH  TONGA. 
BY  W.  J.  H.  LUSH,  M.D. 

Case  I.     W.  H. ,  aged  thirty-one,  had  been  suffering  from 

most  severe  neuralgia  in  the  right  superior  maxillary  division 
of  the  fifth  pair  of  nerves  for  nearly  ten  days,  the  neuralgic 
pains  darting  over  the  lower  eyelid,  the  cheek,  the  upper  lip, 
and  side  of  the  nose,  the  paroxysms,  lasting  from  ten  minutes 
to  half  an  hour,  occurring  six  or  eight  times  in  the  twenty-four 
hours.  The  teeth  in  both  the  upper  and  lower  jaw  were  in  a 
very  decayed  condition.  One  teaspoonful  of  the  alcoholic 
extract  of  tonga  was  ordered  to  be  taken  in  half  a  wineglass 
of  water  every  six  hours  till  the  pain  was  relieved.  The  parox- 
ysms entirely  ceased  after  the  fourth  dose. 

Case  2.     Mary  B ,  aged  fifty-four,  suffering  from  severe 

sciatica,  was  ordered  a  wineglass  of  the  infusion  of  tonga  (from 
the  bag)  every  six  hours.  After  taking  the  infusion  for  four 
days  it  was  discontinued,  as  no  benefit  was  derived. 

Case  3. — A  woman,  aged  twenty-nine,  in  a  very  weak,  anaemic 
state,  with  inflamed  axillary  glands,  had  suffered  from  supra- 
orbital neuralgia  for  six  or  seven  days.  Was  ordered  a  wineglass 
of  the  infusion  (from  the  bag)  every  six  hours.  The  pains  les- 
sened in  severity  after  the  eighth  dose.  She  was  then  placed 
on  a  liberal  diet,  and  a  tonic  of  the  iodide  of  iron  ordered. 
The  pains,  however,  returning  in  great  severity,  she  was  ordered 
one  teaspoonful  of  the  alcoholic  extract  three  times  a  day.  The 
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paroxysms  ceased  and  did  not  return  after  the  fifth  dose  had 
been  taken. 

t  Case  4.  A  young  woman,  aged  nineteen,  had  severe  neuralgia 
of  the  right  inferior  dental  nerve.  Her  teeth  were  very  much 
decayed,  and  several  stumps  were  extracted.  She  was  ordered 
a  wineglass  of  the  infusion  (from  the  bag)  every  six  hours. 
The  pain  still  continued  after  taking  it  for  three  days,  although 
in  a  less  severe  degree.  I  did  not  see  her  again  after  the  third 
day. 

Case   5.     Wm.   P ,  aged  thirty-two,  had  suffered   greatly 

from  neuralgia  for  nearly  two  years.  He  considered  the  original 
cause  of  the  attacks  to  be  a  blow  received  about  that  time.  The 
paroxysms,  which  occurred  periodically  about  every  month  or 
six  weeks,  varied  in  severity  and  duration,  and  were  for  the  most 
part  confined  to  the  inferior  dental  nerve  on  the  left  side, 
although  occasionally  the  right  was  also  the  seat  of  pain.  The 
patient  had  been  under  my  notice  for  nearly  a  year  and  a 
half,  and  during  that  time  attacks  incapacitating  him  from  fol- 
lowing his  occupation  were  of  frequent  occurrence.  Sulphate 
of  quinine  alone,  and  in  combination  with  bromide  of  potash 
and  chloral  hydrate,  as  a  rule,  relieved  the  patient  in  three  or 
four  days.  He  was  ordered  one  teaspoonful  of  the  alcoholic 
extract  in  water  three  times  a  day.  The  pain  very  much  de- 
creased after  the  sixth  dose  of  the  extract  had  been  taken.  In 
my  case-book  I  find  the  following  note  on  April  15th  on  this 
case :  "  Had  another  bad  attack,  though  less  severe  than  the 
last.  The  neuralgic  pain  entirely  disappeared  after  the  third 
dose."  This  patient  complained  of  dryness  of  the  mouth  and 
fauces  after  each  close  of  the  extract  had  been  taken,  the  dryness 
continuing  for  nearly  an  hour,  and  the  return  of  saliva  being 
characterized  by  a  "  pricking  "  sensation  along  the  gums. 

These  five  cases  have  been  taken  as  they  came  under  notice 
in  the  ordinary  course  of  my  practice,  and,  being  few  in  number, 
may  not  be  considered  of  much  value  as  a  proof  of  the  efficacy 
of  tonga  as  a  remedy  for  neuralgia;  but,  as  with   every  new 
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remedial  agent,  it  is  only  by  the  unbiased  report  of  a  large 
number  of  unselected  cases  that  a  correct  estimate  of  the  value 
of  tonga  in  the  treatment  of  neuralgia  and  allied  nervous  affec- 
tions can  be  obtained.  As  in  the  cases  reported  in  The  Lancet 
recently,  by  Drs.  Ringer  and  Murrell,  no  toxic  symptoms  were 
produced  by  the  administration  of  the  drug  in  any  of  these 
cases  except  the  fifth,  in  which  case  each  dose  was  undoubtedly 
followed  by  a  decrease  in  the  amount  of  saliva. 


CRUDE    PETROLEUM    IN   ASTHMA. 

M.  M.  Griffith,  M.  D.,  in  the  Medical  Record: 
It  is  a  well-known  fact  that  many  of  our  most  valuable  medi- 
cines have  been  borrowed  or  developed  from  general  impres- 
sions or  the  prevailing  prejudice  of  the  common  people  in  some 
district  or  country.  Jenner  deduced  an  important  scientific 
truth  from  the  vague  notions  and  common  prejudice  of  the 
dairymen  of  Gloucestershire.  In  like  manner  has  it  been  with 
many  of  the  important  remedies  of  the  now  extensive  materia 
medica,  which  have  often  been  in  use  by  the  common  people 
before  being  investigated  by  the  profession. 

Pursuing  this  line  of  observation,  we  find  the  veterinary  sur- 
geons, farmers,  and  horse-jockeys  now  prescribing  the  ordinary 
crude  petroleum  as  a  remedy  for  broken  wind  and  heaves  in 
horses,  and  with  astonishing  success,  improving  the  general 
condition  of  the  animal,  giving  him  a  fine  appearance,  and 
removing  the  difficulty  of  breathing  as  if  by  magic ;  a  cure 
which  they  are  willing  to  swear  is  permanent,  which  assertion 
I  accept  with  several  grains  of  allowance.  Heaves  and  broken 
wind  I  have  always  looked  upon  as  due  to  emphysema,  and 
consequently  treatment  must  necessarily  be  only  palliative. 
Crude  petroleum  is  a  stimulating  antispasmodic  expectorant  and 
diaphoretic  of  no  mean  power.  It  seems  to  act  by  stimulating 
the  secretions  generally,  especially  those  of  the  skin,  and  im- 
proving the  digestive  functions.     The  dose  for  the  horse  is  one 
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teaspoonful,  in  meal,  placed  well  back  upon  the  tongue  two  or 
three  times  a  day,  continued  until  relief  is  afforded. 

Having  seen  the  beneficial  effects  of  this  remedy  frequently 
applied  to  the  horse,  I  was  led  to  experiment  upon  that  difficult 
disease  to  cure,  asthma.  I  used  the  ordinary  oil  in  various 
combinations,  as  in  syrups,  emulsions,  etc.;  but  however  it 
might  be  combined,  I  found  that  it  always  produced  a  disagree- 
able eructation,  and  it  was  hard  to  induce  patients  to  persevere 
in  its  continuance.  But  the  semi-solid  oil  that  accumulates  on 
the  tubing  and  casings  of  the  wells,  and  hardens  to  the  con- 
sistency of  putty,  made  into  pills  of  five  grains  by  incorporating 
with  some  inert  vegetable  powder,  taken  every  three  or  four 
hours,  has  afforded  almost  instant  relief.  The  paroxysms  will 
not  return  under  its  usage.  It  is  not  curative,  but  the  patient 
does  not  suffer  while  taking  the  pills,  and  after  a  few  days  the 
spasmodic  symptoms  seem  to  pass  off.  Many  asthmatics  are 
affected  only  in  the  spring  or  fall,  and  after  these  attacks  pass 
off  they  are  comparatively  comfortable.  Nothing  has  afforded 
me  as  much  relief  in  the  treatment  of  hay  fever,  autumnal 
catarrh,  or  asthmatic  bronchitis  as  these  pills.  The  cough  and 
dyspnoea  are  promptly  alleviated. 

I  have  already  called  the  attention  of  the  profession  to  the 
value  of  this  remedy  in  pulmonary  tuberculosis. — Louisville 
Medical  Neivs. 


LACERATION    OF    THE    CERVIX    UTERI    AS    A  CAUSE  OF    POST-PARTUM 

HEMORRHAGE. 

A  case  of  this  kind  is  narrated  by  Dr.  A.  De  la  Roche.  The 
patient  was  a  primipara,  aged  twenty.  The  first  stage  of  labor 
went  on  well,  but  in  the  second  pains  became  feeble,  and  progress 
was  arrested ;  therefore,  sixteen  hours  after  the  beginning  of 
labor,  the  forceps  were  applied,  and  delivery  easily  effected.  Very 
little  hemorrhage  followed,  and  a  quarter  of  an  hour  afterwards 
the  placenta  was  delivered  without  trouble.  Immediately  this 
was  done  blood  began  to  escape  in  abundance,  but  the   uterus 
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remained  quite  hard.  The  abdominal  aorta  was  compressed  and 
ergot  given.  At  the  end  of  twenty  minutes  compression  was 
left  off,  and  the  hemorrhage  recommenced,  the  patient  falling 
into  a  state  of  syncope.  The  hand  was  then  introduced,  that 
the  uterus  might  be  compressed,  and  thus  the  existence  of  the 
cervical  rent  was  discovered.  The  abdominal  aorta  was  again 
compressed,  and  ice  applied  internally ;  but  hemorrhage  con- 
tinued to  recur  at  intervals,  and  it  was  two  and  a  half  hours 
before  it  was  finally  stopped.  The  slightness  of  the  hemorrhage 
before  the  placenta  was  delivered,  the  author  explains  by  sup- 
posing that  the  uterine  contraction  which  expelled  the  placenta, 
also  squeezed  out  clots  which,  until  then,  had  kept  the  hemor- 
rhage in  abeyance. — Lyon  Medical. 


THE  TREATMENT  OF  WHOOPING-COUGH   WITH  ATROPIA    USED    HYPO- 
DERMICALLV  AND  CARBOLIC    ACID    INHALATIONS,  BY  WM.  LEE,  M.  D. 

In  August,  1879,  having  under  my  care  a  number  of  cases  of 
whooping-cough,  in  some  of  which  the  paroxysms  were  un- 
usually severe,  I  determined  to  try  this  plan  of  treatment,  which, 
in  part  I  had  shortly  before  seen  highly  recommended  in  The 
Lancet  and  in  The  London  Medical  Record, — the  difference 
being,  that  I  used  the  atropia  hypodermically,  instead  of  giving 
it  by  the  mouth,  as  recommended  in  The  Lancet.  I  did  so 
because  of  my  great  faith  in  hypodermic  medication  ;  because 
the  dose  of  atropia,  which  is  unvarying  in  its  strength,  is  easily 
regulated  ;  and  because  the  result  of  all  investigation  in  regard 
to  its  action  shows  not  only  that  cutaneous  sensibility  is  rapidly 
lowered  by  it,  but  that  at  the  same  time  an  anaesthetic  effect  is 
produced  upon  the  afferent  branches  of  nerves  which  originate 
spasms. 

Each  minim  of  the  solution  used  contained  jU  of  a  o-rain  of 
atropia.  I  injected  one  minim  or  more,  according  to  the  patient's 
age,  with  10  minims  of  water,  always  using  it  as  early  in  the 
morning  as  possible,  and  repeating  it  at  night  if  occasion   re- 
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quired.  The  carbolic  acid  solution,  of  the  strength  of  five  per 
cent.,  made  with  the  very-  best  crystals,  was  used  as  follows  : 
five  strips  of  Canton  flannel,  three  inches  wide  and  five  inches 
long,  were  saturated  with  this  solution,  and  hung  around  the 
patient's  bed  and  about  the  room  at  bedtime,  and  they  were 
moistened  with  the  solution  once  again  during  the  night. 

The  result  of  the  treatment  in  these  cases  justifies  the  belief, 
I  think,  that  with  it  we  may  expect  a  steady  diminution  in  the 
number  and  the  duration  of  the  paroxysms,  a  change  in  the 
character  of  the  whoop,  and  a  cure  of  the  disease  in  a  much 
shorter  time  than  has  been  accomplished  by  any  other  means. 

Out  of  several  cases  successfully  treated  in  this  way,  I  report 
two  in  detail : 

Case  I. — Mary  S ,  three  years  old,  first  seen  August  ist, 

had  well-developed  whooping-cough.  The  mother  stated  that 
she  had  whooped  fifteen  times  daily  for  the  previous  three 
days.  She  had  particularly  noticed  each  one  because  of  their 
being  so  severe.  One  minim  of  the  atropia  solution  was  injected, 
and  the  carbolic  acid  was  used  at  bedtime.  August  2d.  Since 
the  last  note  she  has  had  ten  paroxysms,  those  at  night  having 
been  less  severe.  3d. — There  have  been  six  paroxysms  since  the 
last  visit — one,  at  night,  having  been  very  severe.  4th. — Six 
paroxysms  have  occurred,  two  of  them  very  severe.  The  nurse 
had  neglected  the  inhalations.  5th. — There  have  been  four 
paroxysms,  of  short  duration.  6th. — Three  paroxysms,  of  very 
slight  severity,  have  occurred.  7th. — But  one  paroxysm  has 
occurred ;  very  severe,  however.  8th — There  have  been  no 
more  paroxysms.  She  is  very  thirsty.  The  treatment,  which 
had  consisted  of  the  daily  repetition  of  that  mentioned  in  the 
first  note,  was  now  suspended.  9th. — There  have  been  two  par- 
oxysms. Treatment  renewed.  10th. — She  has  had  no  parox- 
ysms, and  has  coughed  but  little.  At  the  end  of  three  days 
more  she  had  entirely  recovered. 

Case  II. — John  K ,  hve  years  old,  was  first  seen  August 

14th,  at  night.     The  mother  said  that  he  had  been  sick  for  some 
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time,  and  that,  as  well  as  she  could  remember,  he  had  had 
twelve  paroxysms  daily  for  two  days  previously.  The  atropia 
and  carbolic  acid  treatment  was  begun  at  once.  15th. — Ten 
paroxysms  have  occurred,  16th. — There  have  been  nine  parox- 
ysms— so  severe  that  a  second  injection  had  to  be  given.  17th. 
— He  has  had  six  paroxysms,  much  less  severe.  18th — There 
have  been  four  paroxysms — one,  at  night,  having  been  very 
severe.  The  use  of  the  carbolic  acid  had  been  neglected. 
19. — Three  paroxysms  have  occurred,  shorter  and  milder.  20th. 
— One  paroxysm.  21st. — He  has  had  four  paroxysms.  He 
seems  to  have  taken  cold,  and  has  high  fever.  The  breathing  is 
very  short,  but  no  pulmonary  complication  is  discovered.  The 
injection  was  omitted,  but  the  use  of  carbolic  acid  was  con- 
tinued, and  he  was  ordered  small  doses  of  spiritus  minderei. 
22d. — There  is  no  longer  any  fever.  The  paroxysms  have  been 
six  in  number,  but  they  have  not  been  so  severe  as  before.  The 
injections  were  resumed,  and  the  spiritus  minderei  was  dis- 
continued. 23d — Three  very  mild  paroxysms  have  occurred. 
24th. — One  paroxysm.  25th. — No  further  paroxysms  have 
occurred.  The  treatment  was  now  stopped,  and  in  four  days 
he  was  well. — New  York  Medical  Journal. 


SECOND    ATTACK    OF    CONSTITUTIONAL    SYPHILIS. 

Two  cases  reported  at  a  meeting  of  the  Medico-Chirurgical 
Society,  of  Louisville,  March  5,  1880,  by  L.  P.  Yandell,  M.  D., 
and  James  M.  Holloway,  M.  D. : 

Dr.  Yandell  :  A  gentleman  came  to  me  two  years  ago  in  a 
cachectic  condition,  suffering  from  numerous  and  severe  mani- 
festations of  secondary  syphilis.  He  was  a  man  of  strumous 
diathesis,  and  a  victim  of  malarial  poisoning.  Under  quinine, 
iron,  cod-liver  oil,  and  malt,  together  with  the  moist  mercurial 
vapor  baths,  he  was,  within  a  few  months,  entirely  cured.  His 
perfect  recovery,  when  the  condition  described  is  considered 
(and  I  state  further  that  he  was  beyond  fifty  years  old),  is  rather 
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remarkable.  During  the  two  following  years  he  had  no  relapse 
— no  syphilitic  manifestation,  though  he  often  required  iron, 
quinine,  and  sometimes  the  constructives.  He  got  a  prolonged 
course  of  iodide  of  potash  after  the  baths. 

A  few  months  since  he  again  consulted  me  for  what  his  family 
physician  considered  herpes,  but  on  pushing  back  the  prepuce  a 
semi-lunar,  gristly  induration,  immediately  behind  the  top  of  the 
glans  penis,  demonstrated  that  he  was  the  victim  of  an  indurated 
chancre.  Under  the  same  treatment  that  was  used  in  the  first 
instance,  he  is  rapidly  recovering.  In  something  more  than 
twenty  years'  practice,  this  is  the  first  instance  in  which  I  have 
seen  a  second  indurated  chancre  in  the  same  individual ;  the  first 
instance,  at  least,  in  which  there  is  no  possibility  of  mistake. 
If  my  memory  serves  me  right,  Mr.  Jonathan  Hutchinson,  of 
London,  told  me  he  had  seen  several  cases,  and  I  have  it  in 
black  and  white  from  Ricord,  in  a  note  written  to  me  some  years 
since,  that  he  has  seen  several  cases  of  the  kind. 

Dr.  Holloway:  Three  years  ago  a  colored  man,  aged  fifty- 
eight  years,  attended  the  surgical  clinic  at  the  Hospital  College, 
and  was  treated  during  the  entire  year  for  consecutive  syphilis. 
The  students  had  an  opportunity  to  observe  in  his  case  almost 
all  of  the  consecutive  manifestations  of  the  disease  upon  the 
mucous  and  cutaneous  membranes,  and  not  a  few  upon  the 
bones  and  nervous  system  and  lymphatic  system.  Under  a 
persistent  mercurial  treatment  (internally),  followed  by  iodide 
of  potash,  the  patient,  though  advanced  in  years,  slowly  recov- 
ered. While  he  was  under  treatment  his  wife  was  also  a  dis- 
pensary patient  with  the  same  disease,  as  was  also  his  son,  aged 
about  eighteen  years.  The  notes  of  my  lectures  during  this 
time,  taken  by  the  advanced  students,  abound  in  references  to 
these  cases,  especially  that  of  the  old  man.  He  was  otherwise 
healthy — free  from  the  strumous  and  malarial  complications 
referred  to  by  Dr.  Yandell.  After  his  recovery  he  visited  the 
dispensary  frequently  upon  his  own  account,  but    oftener  to  in- 


Selections.  89 

troduce  other  patients.  On  these  occasions  his  case  was  cited 
as  a  probable  recovery  from  constitutional  syphilis. 

Last  winter  this  man  presented  himself  again  for  inspection, 
and  upon  a  careful  and  thorough  examination  was  proved  to  be 
the  possessor  of  an  indurated,  split-pea-like  chancre,  which  was 
located  upon  the  preputial  mucous  membrane,  near  the  corona 
glandis.  The  mucous  membrane  of  the  glans  and  prepuce  and 
a  narrow  circle  of  the  contiguous  skin  were  free  from  pigment, 
rendering  the  appearance  of  the  chancre  identical  with  those  of 
a  white  man.  The  inguinal  lymphatics  were  symmetrically  en- 
larged and  painless. 

This  patient  was  given  a  mercurial  course  (calomel  and  opium 
internally),  and  directed  to  keep  the  sore  dry  and  clean.  After 
three  weeks  the  chancre  had  disappeared.  There  had  been  no 
secondary  symptoms  three  months  after. 

These  cases  prove  either  that  one  attack  of  constitutional 
syphilis  does  not  give  immunity  from  a  second  attack,  or  that 
the  disease  is  curable.     I  entertain  the  latter  opinion. 

Such  cases  should  be  brought  prominently  before  the  profes- 
sion. Frequently  well-informed  practitioners  express  doubts 
as  to  the  curability  of  syphilis,  and  much  oftener  do  I  hear 
similar  doubts  expressed  by  non-professional  persons.  I  not 
only  believe  firmly  in  the  curability  of  syphilis  by  appropriate 
and  judicious  medication,  but  I  have  almost  conclusive  evidence 
that  the  disease  is  occasionally  recovered  from  without  any 
treatment  whatever  further  than  that  denominated  hygienic. — 
Louisville  Medical  News,  May  22. 


SPENCER    WELLS. 

Our  readers  will  feel  much  interest  in  learning  that  last  week 
Mr.  Spencer  Wells  completed  his  thousandth  ovariotomy,  and 
will  be  gratified  to  know  that  the  patient  is  going  on  well.  The 
results  of  Mr.  Wells'  operations,  completed  or  uncompleted,  suc- 
cessful or  not,  have  from  time  to  time  been  with  exemplary  loyalty 
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and  faithfulness,  placed  before  the  profession,  and  the  grand 
statistical  outcome  of  all  the  thousand  ovariotomies  he  has  now 
performed  will,  in  due  course,  be  brought  before  the  Medical  and 
Chirurgical  Society.  The  record  will  constitute  a  singularly 
great  and  lasting  proof — monumentum  are  perennius — of  Mr. 
Wells'  distinguished  and  peculiar  position  among  the  great 
surgeons  of  the  nineteenth  century.  It  must  have  rarely  hap- 
pened, we  imagine,  that  a  surgeon  has  performed  any  one  great 
operation  a  thousand  times,  and  certainly,  when  we  remember 
the  opinions  held  some  twenty-five  or  thirty  years  ago,  by  the 
most  eminent  surgeons  of  the  day,  regarding  ovariotomy,  the 
fact  that  one  surgeon  has  now  performed  that  operation  on  a 
thousand  patients  is  one  of  the  most  remarkable  and  striking 
events  in  the  history  of  surgeons.  The  continually  increasing 
success  that  has  attended  Mr.  Wells'  performance  of  ovariotomy 
is  pretty  well  known,  but  the  full  record  of  his  cases  will  be  ex- 
pected with  great  interest. — Boston  Med.  and  Surg.  Journal. 
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THE  RECENT  MEDICAL  LEGISLATION. 

Considerable  interest  and  inquiry  have  been  excited  in  pro- 
fessional circles  in  regard  to  the  Act,  passed  by  the  last  legis- 
lature of  this  state,  regulating  the  licensing  of  physicians  and 
surgeons.  On  general  principles,  we  have  regarded  the  enact- 
ment of  laws  to  be  salutory,  by  means  of  which  the  wide-spread 
impositions  practiced  upon  the  credulous  public  in  matters  per- 
taining to  the  cure  of  disease,  could  be  controlled,  or  at  least 
restricted.  The  efforts  which  have  been  made  heretofore  in 
this  direction,  have  signally  failed  to  accomplish  the  desired 
object,  and  the  conviction  has  been  forced  upon  the  profession 
that  we  must  depend  upon  the  increasing  intelligence  of  the 
community  for  relief  from   the  various  forms  of  quackery  which 


Editorial.  9  I 

prevail  extensively  in  every  portion  of  our  country.  Through 
what  influence  we  are  not  informed,  another  effort  was  made 
in  the  last  session  of  the  legislature,  to  solve  this  vexed  ques- 
tion, with  results,  we  predict  quite  as  unsatisfactory  as  that  ob- 
tained from  all  previous  legislation  upon  the  subject. 

With  a  view  to  obtain  correct  notions  of  the  scope  and  pur- 
pose of  the  present  law,  we  give  a  brief  resume  of  each  section  : 

Section  I  provides  that  a  person  shall  not  practice  physic 
and  surgery  within  the  State,  unless  he  is  twenty-one  years  of 
age. 

Section  2  provides  that  "every  person  now  lawfully  engaged 
in  the  practice  of  physic  and  surgery,  shall,  on  or  before  the 
first  day  of  October,  1880,  etc.,  etc.,  register  in  the  County 
Clerk's  Office  his  name,  residence,  place  of  birth,"  etc.  etc. 

Section  3  provides  that  "a  person  who  violates  either  of  the 
two  preceding  sections  or,  who  shall  practice  physic  or  surgery 
under  cover  of  a  diploma  illegally  obtained,  shall  be  deemed  to 
be  guilty  of  a  misdemeanor,"  etc. 

Section  4  requires  "  a  person  with  a  diploma  conferring  upon 
him  the  degree  of  Doctor  of  Medicine,  issued  by  an  incorporat- 
ed university,  medical  college,  or  medical  school  without  the 
state,  to  exhibit  the  same  to  the  faculty  of  some  incorporated 
medical  college  or  medical  school  of  this  state  with  satisfactory 
evidence  of  good  moral  character,  and  if  said  diploma  and 
qualifications  are  approved,  they  shall  endorse  said  diploma,  for 
which  he  shall  pay  the  sum  of  twenty  dollars  to  the  Dean  of 
said  faculty,"  etc.,  etc. 

Section  5  provides  that  "  the  degree  of  Doctor  of  Medicine, 
lawfully  conferred  by  any  incorporated  medical  college  or  uni- 
versity of  this  state,  shall  be  a  license  to  practice  after  being 
duly  recorded  and  verified  by  oath  as  required  by  section  two." 

Section  6  provides  that  "nothing  in  this  act  shall  apply  to  the 
Army,  Navy,  or  Hospital  Marine  Medical  Corps,  nor  to  any 
person  who  has  practiced  medicine  or  surgery  for  ten  years  last 
past"  etc. 
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The  law  plainly  requires  every  person,  whether  he  has  gradu- 
ated from  a  medical  school  within  the  state  or  without  the  state, 
and  who  has  been  engaged  in  practice  under  ten  years,  to 
register  at  the  County  Clerk's  Office  before  Oct.  2,  1880,  but  it 
does  not  apply  to  those  who  have  been  practicing  over  ten  years. 

Section  six  exonerates  all  the  latter  class,  whether  they  possess 
a  legal  parchment,  or  a  purchased  diploma,  or  none  at  all  from 
the  requirements  of  this  act. 

What  has  been  gained  by  the  enactment  of  this  law  for  the 
protection  of  the  medical  profession  or  the  public,  it  would  be 
idle  to  conjecture.  The  various  forms  of  imposture  will  flourish 
as  before,  as  far  as  any  law  is  concerned,  and  the  profession 
stands  before  the  public  in  the  future  as  in  the  past,  upon  its 
merits,  depending  for  protection  and  success  upon  the  scientific 
merits  and  achievements  of  its  members,  and  upon  the  high  and 
noble  principles  and  purposes,  which  have  always  inspired  it. 

In  this  connection  we  are  permitted  to  state  that  the  faculty 
of  the  Buffalo  Medical  College  have  decided,  in  order  to  enable 
such  of  the  profession  who  have  to  comply  with  section  4  of 
this  law,  to  endorse  the  diplomas  of  all  members  in  good  stand- 
ing of  the  Erie  Co.  Medical  Society,  free  of  charge.  It  will  be 
seen  that  the  college  early  and  generously  appreciates  the  im- 
portant relations  it  holds  to  the  profession,  and  places  the  power 
the  law  imposes  at  its  service. 


IN  MEMORIAM. 

"  Died  at  Salem,  Mass.,  August  1st,  1880,  of  Chronic  Bright's 
Disease,  Porteus  P.  Bielby,  M.  D.,  Assistant-Surgeon  U.  S.  Navy." 

The  above,  clipped  from  the  secular  press,  conveys  the  an- 
nouncement of  the  early  death  of  one  of  the  most  promising  of  the 
junior  members  of  the  profession  of  this  city.  The  event,  long 
anticipated,  has  cast  a  gloom   over  the  social  and  professional 
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circles  here  and  elsewhere,  in  which  his  bright  mind,  and  genial 
and  manly  nature  have  been  the  passport  to  strong  personal 
friendships. 

Dr.  Bielby  was  born  in  Little  Falls,  N.  Y.,  Feb.  24,  1846. 
Receiving  his  preparatory  training  in  the  academy  of  his  native 
town,  he  entered  the  University  of  Toronto  at  the  early  age  of 
fifteen  years,  where  he  remained  for  two  years,  giving  up  his 
college  course  to  enter  the  army,  in  which  he  served  as  first 
lieutenant  and  afterwards  as  adjutant.  At  the  close  of  the  war 
he  commenced  the  study  of  medicine,  graduating  at  the  Buffalo 
Medical  College  in  the  class  of  1868.  Soon  after  he  appeared 
before  the  Naval  Medical  Board  and  passed  second  in  a  class  of 
forty,  and  received  his  commission  as  assistant-surgeon.  On  his 
first  voyage,  from  exposure  in  a  severe  storm  on  the  South 
American  coast,  he  contracted  the  disease  which  led  to  his 
death. 

This  brief  outline  of  his  life  shows  how  rapid  had  been  his 
preferment,  reaching  an  honorable  position  in  the  government 
service  at  an  unusually  early  age,  and  acquiring  an  enviable 
reputation  for  scientific  and  professional  attainments  in  the 
public  service  as  well  as  in  private  practice.  He  excelled  also 
in  the  possession  of  social  qualities,  which  attracted  to  him  a 
large  circle  of  warm  admirers.  He  was  always  the  bright  and 
genial  companion,  the  courteous  gentleman,  the  honorable 
citizen. 

We  regard  the  death  of  Dr.  Bielby  as  a  great  loss  to  the 
medical  profession,  in  which  his  acknowledged  ability  would 
have  found  a  broad  field  for  exercise,  gathering  results  by  in- 
dustry, which  would  have  secured  for  him  a  yet  higher  position 
and  wider  reputation.  He  fought  bravely  against  the  almost  in- 
evitable fate,  which  attends  this  disease,  traveling  extensively 
to  alleviate  his  sufferings  or  to  ameliorate  the  physical  infirmity 
which  had  befallen  him.  His  efforts  proving  futile,  he  awaited 
with  all  the  true  manliness  of  his  noble  character  the  approach 
of  death,  strong   in  his  religious  convictions,  and  conscious  that 
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in  his  life  he  had  utilized  the  rare  gifts  of  mind  and  heart 
with  which  he  was  endowed,  in  the  service  of  the  most  humane 
of  the  learned  professions. 


UK 
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Common  Mind-Troubles  and  the  Secret  of  a  Clear  Head.     By  J.  Morti- 
mer Granville,  M.  D.     Philadelphia :  D.  G.  Brinton,  Publisher. 

It  is  unfortunate  that  the  author  did  not  make  his  professional 
debut  here,  in  a  more  comprehensive  work  on  the  same  subject. 
Many  of  the  underlying  ideas  are  excellent,  but  in  the  effort  to 
present  them  in  a  small  space  and  in  popular  style,  they  are  apt 
to  appear  dwarfed  and  distorted. 

Under  the  head  of  common  mind-troubles,  he  treats  of"  failings" 
and  "  defects  of  memory,"  considers  "  confusions  of  thought  " 
and  gives  good  hints  for  avoiding  "  sleeplessness  from  thought," 
seasoning  these  and  similar  chapters  with  generous  sprinkling 
of  wholesome  advice.  "  The  secret  of  a  clear  head  "  may  still 
remain  an  unanswered  conundrum  to  those  who  have  finished 
this  part  of  the  book,  but  the  writer  at  least  delivers  from  this 
text  some  short  but  excellent  homilies  which  will  be  appreciated 
by  many  readers.  l.  h. 


Lucie  Rodey.     A  Novel  by  Henry  Greville      Translated  by  Mary  Neal  Sher- 
wood     Philadelphia :    T.  B   Peterson  &  Bro. 

The  publishers  are  very  considerate  to  offer  a  book  like  this 
to  prosaic  doctors.  Such  special  favor  deserves  more  than  a 
simple  "  acknowledgment,"  for  although  if  we  are  not  addicted 
to  literature  of  this  kind,  it  has  its  uses  none  the  less.  When 
medical  students  grow  drowsy  over  Gray  and  Flint,  a  racy  novel 
would  stir  them  up  afresh,  and  even  in  some  cases  of  suspended 
animation,  where  no  effect  can  be  obtained  from  artificial 
respiration,  nitrite  of  amyl  or  from  electricity,  it  may  be  well  to 
try  the  reading  of  a  chapter  from  Lucie  Rodey.  l.  h. 
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A  Hand-Book  of  Physical  Diagnosis,  comprising  the  Throat,  Thorax  and 
Abdomen.  By  Dr  Paul  Guttman,  Privat  Docent  in  Medicine,  University 
of  Berlin.  Translated  from  the  Third  German  Edition  by  Alex.  Napier,  M.D., 
Fel.  Fac.  Phys.  and  Surg.,  Glasgow.  With  a  colored  plate  and  eighty-nine 
fine  wood  engravings.     New  York  :   William  Wood  &  Co.    1S80. 

This  valuable  hand-book  on  Physical  Diagnosis  has  been  re- 
ceived with  such  favor  by  the  professien  on  the  Continent  as  to 
be  translated  into  several  modern  languages,  and  also  to  be 
chosen  for  the  new  Sydenham  Society  Publications  for  1879. 
These  facts  demonstrate  the  reputation  of  the  work,  and  its  im- 
portance in  the  special  department  of  which  it  treats. 

It  aims  to  present  a  concise  description  of  the  different 
methods  adopted  in  the  clinical  examination  of  the  thoracic  and 
abdominal  viscera  in  health  and  disease,  to  which  is  added  a 
chapter  on  the  examination  of  the  Larynx.  The  enterprising 
publishers  have  shown  excellent  judgment  in  adding  this  work 
to  the  "  Library  Series."  It  is  full  and  complete,  yet  concise  in 
its  descriptions,  and  contains  in  a  condensed  form,  suited  to  the 
general  practitioner,  the  methods  necessary  to  be  adopted  in  the 
physical  diagnosis  of  disease.  l. 


Lessons  in  Gynecology.  By  William  Gcodell,  A.  M.,  M.  D.,  Professor  of 
Clinical  Gynecology,  in  the  University  of  Pennsylvania,  &c.  With  ninety-two 
Illustrations.      Philadelphia:   D.  G.  Brinton,  115  South  Seventh  Street.     1880. 

Dr.  Goodell,  in  the  preface  to  the  first  edition,  states  that  this 
book  is  not  a  treatise  upon  the  diseases  of  women,  but  mainly 
the  outcome  of  clinical  and  didactic  lectures.  Herein  the  author 
furnishes  the  clue  to  the  real  value  of  the  important  work  he  has 
given  the  profession.  It  is  a  practical  treatise  upon  many  of  the 
diseases  and  accidents  peculiar  to  women,  and  both  the  matter 
and  the  style  in  which  it  is  presented,  is  eminently  character- 
istic of  the  author.  Dr.  Goodell  uses  no  superfluous  words  to 
express  his  meaning,  and  drives  directly  at  the  point  at  issue  in 
a  truly  x\merican  manner.    While  therefore  the  work  he  presents 
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does  not  show  the  erudition  of  other  authors,  it  is  so  intensely 
practical  that  its  value  to  the  general  practitioner  is  greatly 
enhanced,  and  its  importance  for  reference  correspondingly  in- 
creased. To  the  specialist  the  work  is  very  useful,  inasmuch  as 
it  gives  the  experience  and  views  of  one  of  the  most  practical  of 
American  gynecologists,  ^while  it  furnishes  data  upon  various 
subjects  daily  met  with  in  practice.  We  regard  the  work  as  an 
important  and  valuable  contribution  to  gynecological  literature. 

L. 


The  Surgery;  Surgical  Pathology  and  Surgical  Anatomy  of  the  Female 
Pelvic  Organs.  In  a  series  of  plates  taken  from  nature,  with  commentaries, 
notes  and  cases.  By  Henry  Savage,  M.  D.,  London,  Fellow  of  the  Royal 
College  of  Surgeons  of  England,  etc.  Third  edition,  revised  and  greatly  ex- 
tended. 32  plates  and  22  wood  engravings,  with  special  illustrations  of  the 
operations  on  Vesico-Vaginal,  Fistula,  Ovariotomy,  and  Perineal  operations. 
New  York:  William  Wood  &  Co.     18S0. 

In  including  this  valuable  English  work  on  the  surgery,  sur- 
gical pathology  of  the  female  pelvic  organs  in  their  library 
series,  Messrs.  Wood  &  Co.  have  shown  commendable  enter- 
prise, and  placed  the  profession  under  lasting  obligations  by 
offering,  at  a  very  moderate  cost,  a  guide  to  the  study  of  a  class 
of  diseases  and  accidents,  which  are  only  too  frequently  met 
with  of  late.  The  illustrations  are  numerous  and  wonderfully 
accurate,  and  give  in  a  small  compass  not  only  the  anatomy, 
but  the  surgical  relations  of  this  important  portion  of  the  human 
organism.  The  text  is  devoted  to  the  explanation  of  the  plates 
with  references  to  the  histological  structure  and  composition  of 
the  parts.  It  also  takes  up  the  pathology  and  pathological 
anatomy  of  the  uterus  and  contiguous  organs,  with  admirable 
plates  illustrating  vesicovaginal  fistula,  uterine  displacements, 
vagino-cystocele,  rectocele,  with  two  plates  showing  the  succes- 
sive steps  in  the  operation  for  ovariotomy.  The  work  is  emi- 
nently practical,  abundantly  illustrated,  and  from  the  well-known 
reputation  of  the  author  claims  the  hearty  endorsement  of  the 
profession.  Its  value  is  alone  more  than  the  entire  cost  of  the 
series.  l. 


ggj-SEND   FOR   DESCRIPTIVE  CIRCULARS.-@a 

SPECIALTIES 

INTRODUCED   TO   THE   PROFESSION    BY 

PARKE,   DAVIS  &  CO.,  DETROIT,  MICH, 


Bromide  of  Ethyl. 


Sanguis  Bovinus  Exsieeatus. 

DEFIBRINATED  BULLOCKS'  BLOOD  (DESICCATED).  This  article  was  first  introduced  by  Dr.  A.  H. 
Smith,  physician  to  St.  Luke's  Hospital,  New  York,  and  subsequently  investigated  by  F.  E.  Stewart,  Ph.G.,  M.  D.. 
of  the  same  city,  who  utilized  the  product  by  desiccation.  Popularity  employed  as  a  remedy  for  consumption,  etc  , 
by  invalids  who  drink  it  at  the  abattoirs,  as  it  flows  from  the  freshly  slaughtered  animals. 

As  a  sustaining  and  supporting  measure  it  supplies  nitrogenous  tissue  waste,  obviates  the  tendency  to  death  by 
asthenia,  and  forestalls  a  degree  of  prostration  dangerous  to  life. 

As  a  restorative  agent,  it  is  indicated  in  the  slow  convalescence  from  fever,  in  wasting  diseases  of  various 
forms,  consumption  and  the  like,  in  cachectic  states  from  various  constitutional  poisons,  as  syphilis,  scrofula,  etc., 
and  in  all  cases  where  impaired  blood,  nerves,  or  digestion,  give  rise  to  the  ana;mic  condition,  with  its  resulting 
general  debility,  hypochondriasis,  or  other  functional  disorder. 

As  a  curative  agent,  in  atonic  dyspepsia,  ansemia,  and  various  derangements  of  nutrition  and  secretion. 

For  a  description  of  the  process  of  manufacture,  etc.,  in  detail,  please  send  for  circulars. 

(HYDROBBOMIC  ETHER)— chemically   pure.     The 
new  anaesthetic.      This  article  has   been  used  for  pro- 
ducing anaesthesia,  with  very  satisfactory  results,  prov- 
ing  to  have  very  important  advantages  over  chloroform,  ether,  and  other  agents  heretofore  in  use.     It  is  powerful, 
rapid  in  action,  and,  in  short,  it  possesses  many  advantages  over  the  above  agents. 

Although  comparatively  a  safe  anaesthetic,  we  would  still  advise  care  in  its  use  by  those  unfamiliar  with  its  prop- 
erties, and  will  be  pleased  to  furnish  circular  containing  report  of  case  by  Dr.  J.  Marion  Sims,  in  which  dangerous 
effects  followed  its  use. 

J^  ^   '  ~^        T*"\  1         (PISCIDIA   ERYTHRINA).      The   reports   which 

a  KYI  a  1  C a        V-J  O  CI  W OOO.        have  already  been  received  of  the  effects  of  this  drug 
tZt  v_>L«      more  than  justify  our  action  in  placing  it  before  the 

profession  of  this  country.  Making  due  allowance  for  the  enthusiasm  which  its  action  has  aroused,  we  would  only 
say  that  whereas  we  a  short  time  since  merely  asked  the  profession  to  submit  it  to  a  trial,  we  are  now  justified  in 
recommending  it  as  a  substitute  for  opium  in  many  painful  affections.  Its  advantages  over  opium  lie  in  its  not  con- 
stipating or  locking  up  the  secretions,  and  in  its  leaving  none  of  the  unpleasant  constitutional  effects  associated  with 
the  administration  of  opium. 

M  (FRAXCISCEA  UNIFLORA).     This  drug  is  officinal  in  both  Brazilian  Dispensatories 

£~)  1[\  a.  OS.        *n  w^ich  ''  is  closed  among  alteratives  of  the  more  active  and  positive  kind.     So  marked 
is  its  effects  in  the  syphilitic  cachexia,  that  it  has  been  called  mercurio  vegetal  by  the 
Brazilians.     It  is  recommended  also  as  an  anti-rheumatic,  relieving  the  pain  and  materially  shortening  the  natural 
course  of  the  disease. 

We  ask  for  it  a  thorough  trial,  under  the  belief  that  it  will  prove  a  valuable  addition  to  the  list  of  remedies  com- 
monly employed  in  rheumatism.  It  is  regarded  by  the  Brazilians  as  almost  a  specific  in  the  chronic  form  of  the 
disease. 

E,  .        T — n  -i  •         •  We  are  just  in  receipt  of  a  direct  importation  of  this  rare 

~5C  LY^a^CL        I     J  1]    r~)(~)lSia.     and  expensive   drug.      Duboisia,   although   scarcely  two 

years  betore  the  profession  of  this  country,  has  already 
largely  supplanted  atropia,  formerly  regarded  as  indispensable  as  a  mydriatic,  in  the  practice  of  ophthalmology.  Its 
action  on  the  eye  is  similar  to  that  of  atropia,  dilating  the  pupil  and  paralyzing  the  muscles  of  accommodation,  but 
is  much  more  prompt  and  is  attended  by  none  of  the  disagreeable  effects  of  that  salt,  irritation  of  the  conjunctiva, 
dryness  of  the  throat,  and,  in  children,  hallucinations,  delirium,  etc. 

fS         "I  i    •  ~r~~\  "I  i  We   would   ask   the   especial  attention  of  the  medical 

V  T(-^  I  (~\  T  1  Y~l  (-*  I — T°Ofj  1  1  C*.  T  ^  profession  and  pharmacists  to  our  line  of  gelatine  and 
^Ciai/UIC  JL  iUUUOUO.  gelatine-coated  preparations,  comprising  Empty  Cap- 
sules,  Improved  Rectal  Suppository  Capsules,  and  Gelatine-coated  Pills.  Our  facilities  for  the  manufacture  of  these 
articles  are  unsurpassed,  and  the  perfection  to  which  we  have  brought  them  is  due  to  the  sparing  of  no  expense  in 
the  securing  of  the  best  methods  and  the  most  experienced  skill.  We  confidently  ask  a  comparison  of  our  Gelatine 
preparations  with  those  of  any  other  maker.  We  have  but  recently  added  Gelatine-coated  pills  to  our  stock,  pre- 
ferring to  delay  manufacturing  them  until  we  should  be  able  to  perfect  a  process  through  which  the  objections  to  gel- 
atine-coated pills,  as  heretofore  offered,  might  be  entirely  overcome.  Our  process  is  the  result  of  years  of  experi- 
ment, and  the  expenditure  of  much  capital.  We  claim  for  it  complete  freedom  from  the  objections  which  attached 
to  all  the  methods  previously  employed.  ^.. 

G"|  ,    •  /""*••  "I  The  desirability  of  some  neat  and  expeditious  method 

eiatine       OaDSUleS.     lor  Ae.  admj™trati°n   of  buter  or  nauseous  drugs,  will 
J^  be  particularly  manifest  to  physicians  during  the  spring 

menths,  in  which  the  demand  for  quinine,  especially  in  malarial  districts,  is  large.  By  using  our  capsules  the  disa- 
greeable taste  of  the  most  disagreeable  drug  may  be  completely  obviated,  and  the  patient  saved  the  disturbance 
arising  from  nausea  and  repugnance. 

/""><  I  TT1  *  1  1  T°  enable  us  to  supply  the  physician  with  the  means  of  utilizing 

li  <p\  Y~)  CI  11    I  O       _T"*    1    L  1  6  1°  S        t0  tbe  ^u"est  degree  the  many  advantages  attending  the  employ - 
^""^         £~^        ^^  '     ment  of  gelatine  capsules,  we  have  taken  the  agency  for  two  very 

ingenious  capsule  fillers,  known  respectively  as  Davenport's  and  Whitfield.     With  one  of  these  instruments,  cap- 
sules may  be  filled  in  much  less  time  than  it  would  take  to  piepare  powders  or  to  make  pills. 
Send  for  full  descriptive  circular  of  these  instruments. 

FOR  SALE  BY  ALL  WHOLESALE  DRUGGISTS. 
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"As  an  an- 
t  i  p  e  r  i  o  d  ic, 
Dextro  -  Qui- 
nine deserves 
a  high  place; 
and  for  the 
reduction  of 
high  temper- 
ature in  zym- 
otic diseases, 
I  feel  that  we 
may  regard 
Dextro  -  Qui- 
nine as  equal- 
ly efficient 
with  the  other 
alkaloids  of 
Cinchona 
bark." 

WM.  PEPPER,  A.  M.,  M.  D., 
Prof,  of  Clinical  Medicine  in  the 

University  nf  Pennsylvania. 

"We  have  given  Dextro-Quinine 
an  extensive  trial.  We  are  quite 
inclined  to  believe  it  is  the  best  sub- 
stitute for  Sulphate  of  Quinine  yet 
offered  the  profession.  It  is  given 
in  the  same  doses  as  Sulphate  of 
Quinine,  and  seems  equally  effica- 
cious." L.  P.  YAXDELL,  M.  D., 
Prof,  of  Clinical  Medicine,  Diseases 

of  Children  and  Dermatology  in 

the  University  of  Louisville. 

"I  have  used  Dextro-Quinine  in 
my  practice,  especially  in  the  treat- 
ment of  Malarial  Neuralgia,  and  am 
satisfied  of  its  equal  value  if  not  su- 
perioritv  to  the  salts  of  quinine." 
WM.  A.  HAMMOND,  M.  D., 
Prof.    D%s.   Nervous    System,    etc., 

University  of  New  York. 

"I  have  used  the  Dextro-Quinine 
in  a  dozen  or  more  cases,  as  a  sub- 
stitute for  the  Sulphate,  and  it  has 
seemed  to  me  to  meet  the  indica- 
tions equally  well  and  it  strikes  me 
as  being  eminently  worthy  of  ex- 
tended trial." 

E.  O.  COWLING,  A.  M.,  M.  D., 
Ed.  Louisville  Medical  News,  ami 

Prof.  Operative  Surgery  in  Uni- 
versity of  Louisville. 

"Dextro-Quinine  does  not  cause 
nausea  like  Cinchonidia,  and  is  as 
good  an  antiperiodic  as  either  that 
or  Quinine.  I  give  it  in  one-half 
larger  doses.  As  a  febrifuge  I  have 
given  it  with  good  effect." 

A.  L.  LOOMIS,  M.  D.,  Prof,  of 
Pathology 

and 

Practice  of 

Me  dicine, 

University 

of  the 

Cityof 
Sew  York. 
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"  Dextro- 
Quinine  i* 
un  doubtedlr 
a  very  active 
agent.  The 
testimony  of 
a  large  num- 
ber of  disin- 
r'terested  men 
who  have  put 
it  to  the  test, 
places  it 
nearly  or 
quite  o  n  a 
level  with 
Sulphate  of 
Quinine.  My 
own  experi- 
ence of  it  accords  with  this  view." 

II.  I..  GIBBONS,  M.  D., 
Prof,  of  the  Principles  and  iractice 
of  Medicint  ami  of  Clinical  Medi- 
cine, Medical  DepUof  University 
College,  Ban  Francisco,  Cal. 
"I  have  used  Dextro-Quinine  in 
cases  of  Intermittent  and  remittent 
fever    and    periodic    neuralgia,    in 
about  the  same  doses  as  Quinine, 
and  found  it  as  effectual  in  every 
instance."    E.  D.  FOREE,  M.  D., 
Emeritus  Prof,  of,  and  Lecturer  an, 
Diseases  of  Women,  Hospital  Col- 
lege of  Med.,  Louisville,  Ky. 
"in    intermittent   and    remittent 
fever,  Dextro-Quinine  has  done  all 
I  expected  — all  I  desired.    It  has 
acted       promptly        and        cured 
promptly." 

W.  H.  BENTLEY,  M.  D.,  LL.D., 
Valley  Oak.  Ky. 

"I  have  used  Dextro-Quinine  and 
find  it  in  every  respect  equal  to 
Sulphate  of  Quinine." 

SAMUEL  R.  PERCY,  M.  D., 
Prof.  Mat.  Med.,  etc.,  N.  Y.  Medi- 
cal CoUege. 

"In  all  cases  of  intermittent  fever 
in  which  I  have  used  the  Dextro- 
Quinine.  at  the  Mary  and  Elizabeth 
Hospital,  it  has  promptly  arrested 
the  disease." 

JOHN  E.  CROWE,  M.  D., 
Prof.  Obstetrics,  etc.,  University  of 
Louisville. 

"I  have  used  Dextro-Quinine  and 
find  it  in  every  respect  equal  to 
Sulphate  of  Quinine." 
F.  LE  ROY  SATTERLEE,  M.  D., 
PH.D.,  Prof,  of  Chem.,  Mat.  Med., 
and  Ther. 
in  the  A.  Y. 
College  of 
Dentistry  ; 
Pr  of.  of 
Chem.  and 
Eygienein 
the  Am.  Vet. 
CoUege.etc. 


EF*For  original  articles  on  the  clinical  use  of  Dextro-Quinin  during  the  year  1S79,  in  Remittent,  Inter- 
mittent and  Tvphoid  Fevers,  Pertussis,  Cholera  Infantum,  Pneu  lonia,  Periodic  Neuralgia,  etc.,  see  communi- 
cations entitled,  "On  the  use  of  Dextro-Quinine."— Medical  and  Surgical  Reporter,  January  25. 
"Dextro-Quinine."— Medical  and  Surgical  Reporter,  April  5th.  "A  Case  of  Pneumonia,  etc.,  treated 
by  Dextro-Quinine,  etc."— Medical  and  Surgical  Reporter,  Di  ember  20th.  "Dextro-Quinine  as  an 
Antiperiodic."— Ohio  Medical  Reorder,  March.  "On  Dextro-Quinine."— Neic  Remedies,  March.  "Dextro- 
Quinine  as  an  Antiperiodic."— N.  Y.  Eclectic  Medical  Journal,  June.  "Dextro-Quinine."—  (Cincinnati  Lancet 
and  Clinic,  August.  "On  the  use  of  Dextro-Quinine."— Louisville  Medical  Neiuz,  April  5th  and  May  17th. 
"Dextro-Quinine  as  an  Antiperiodic."— -Medical  Brief,  Julv.  "Malarial  Fever  of  the  South."— Southern 
Medical  Record.  August  "Dextro-Quinine  in  Pertussis."— Southern  Medical  Record,  November.  "Dextro- 
Quinine."—  Medical  Summary,  (two  articles),  October.  "Notes  on  Hospital  and  Private  Practice."— PacifU 
Medical  Journal,  October.     "Dextro-Quinine."—  Western  Lancel  (San  Francisco),  December. 

Send  ten  cents  for  sample  copv  of  The  Monthly  Review  of  Medicine  and  rharmacy.  Extra  large  quarto, 
B2  pages  of  double  column  reading  matter,  $1.00  per  year.  Physician's  Visiting  List  and  Ledger  $1.00. 
Monthly  Review  and  Visiting  List  $1.50. 

HEASBEY     &    MA.TTISON, 

MANUFACTURERS     OF     SULPHATE     OF     QUININE     AND     OTHER     FINE     CHEMICALS, 

Nos.  3'iS,  330  aud  33"J  North  Froul  Street,  Philadelphia. 


FACTS  FROM  NEW  YORK. 


6£ 

Hugh   Daly. 

30 

Unknown, 
had  p'roxysms 

regularly     for 
2  months. 

0 

6  grs.  in  solution 
every  3  hours. 
Caused  some  nau- 
sea'. 

120  grl    Gave  Dextro-Quinine  during  a 
paroxysm.    Reported  one  month 
after,  cured. 

69 

Ann  Brey. 

55 

Unknown, 
paroxysms 

regularly     for 

6  weeks. 

1 

5  grs.  in  solution 
every  4  hours. 

90  grs. 

Had  paroxysm  on  second  day 
after    treatment    with    Dextro- 
Quinine    commenced    but    none 
after.    Reported  3  weeks  later  as 
cured. 

Dispensary  and  in 
icni  a  good  test  fo 
ted  in  the  results, 
linine. 

LORDLY,  M.  D 

60 

John     Nee- 
man. 

13 

Chills  every 
second  day  for 
2  weeks. 

1,  thel    6  grs.  in  solution 
day  of  every  4  hours. 
tak'g.  1 

40  grs. 

Did  not  have  a  single  paroxysm 
after  the  first  day  of  treatment. 
One  month  later  reported  cured. 

61 

Rich.  Buller. 

30 

3 

6      1     5  grs.  in  solution 
levery  3  hours. 

00  grs. 

Had  slight  headache  and  verti- 
go after  the  second  dose.     Two 
weeks  after  treatment  was  com- 
menced considered  himself  cured. 

North  Western 
nd  I  considered  tl 

was  not  disappoii 
:he  Sulphate  of  Qi 
f, 

J.  E.  M 

62 

C.  Haggerty. 

27 

Paroxysms    1     2     |     6    grs.    every    4 
regularly     for|  both  [hours, 
several  mo's.    Islight.j 

120  gr 

Had  headache  and  nausea  while 
taking  the  Dextro-Quinine,  but 
no  chills  after  third  day  of  treat- 
ment. 

63 

E.  O'Connor. 

28  I            7            12     1    5  grs.  in  solution|80grs.|     Paroxysm  did  not  recur  after 
|3  times  a  day.                     |  taking  2*0  grains. 

tthe 
cal  a 
Mid  1 
al  to 
Trul. 

64 

E.  Wiegle. 

28  1     Paroxysms    12,  one 
|regularly     for  day  of 
[several  mo's.     tak'g. 

5  grs.  in  solution 
3  times  a  day. 

120  grl     Had  two    paroxysms,   one    on 
jthesame  day  treatment  was  com- 
Imenced.     Had  none  after  taking 
|it. 

•°  1  So         ^ 

65 

Hen.  Brill. 

31 

Both  had  In- 
termittent Fe- 
ver for  several 
months,     con- 
tracted    in 
Southern 
States. 

2 
light. 

5  grs.  in  solution 
3  times  a  day. 

Sugrs. 

After  taking  grs.  SO,  considered 
themselves  cured.      During  past 
three  weeks  had  no  return,  but 
suffered    from  dyspeptic    symp- 
toms,   which    were  relieved    by 
Bismuth  and  Pepsin. 

e  treatec 
he  cases 
rties  of  t 
elieve  it 

New  Yo 

Mary    Brill, 
wife  of  above. 

26 

2 
one 

severe 

5  grs.  in  solution 
3  times  a  day. 

80  grs. 

These  cases  wei 
rivate  practice.     ". 
iti-periodic  prope 
a  anti-periodic  I  b 

211  W.  38th  St. 

67 

Susan  Meln- 
tyre. 

29 

S  uff  ering 
from      parox- 
ysms   for   one 
month . 

1     1     5  grs.  in  solution 
in  2nd  every  3  hours, 
day. 

CO  grs.1     Continuous     headache     while 
.taking  the  Dextro-Quinine,  but 
no  chills  after  second  day.    One 
jmonth  after  had  slight  chill  not 
followed  by  fever. 

(is 

Michael  Fitz-I  24 
Patrick. 

Paroxysms 
regularly     for 
several  mo's. 

2 

5  grs.in  solution|90grs.]     Convalescent   after    taking    80 
3  times  a  day.                      grs.     No  return  one  month  later. 

C  c3  cS 

92 

Mrs.  E.  I.  P. 

24 

4 

0 

4  grs.  every  four 
hours.  Laid  on  the 
tongue  and  swal- 
lowed with  water. 

36  grs 

I  found  the  action   of  Dextro- 
Quinine  to  be  the  same  as  that 
of  the  Sulphate  of  Quinine,  ex- 
cept that  it  has  not  in  my  hands, 
caused  an}-  tinnitus  aurium  nor 
irritated  the  stompch.     I  gave  it 
in  1  gr.  doses  to  E.  D.  II.  3  times 
daily,   for  general  debility  with 
good  results. 

J.  H.  Potter,  M.  D., 
Sehroon  Lake  Village, 
Essex  Co.,  N.  Y. 

97 

J.  H.  R. 

64 

1 

0 

April  7th— 3  gr. 
doses. 

35  g  rs. 

This  patient  first  took  Conges- 
tive   Chills   in  Westchester  Co., 
N.  Y.,  and  been  subject  to  them 
for  five  years. 

J.  H.  Potter,  M.  D., 
Sehroon  Lake  Village, 
Essex  Co.,  N.  Y. 

9S 

Mrs.  M.  P. 

37 

2 

0 

May  23d— 5   gr. 
doses. 

30  grs. 

Her  chills  caused  by  drinking 
surface   Swamp    water.       She  is 
naturally  bilious.     The  Dextro- 
Quinine  acted  like  a  charm. 

J.  H.  Potter,  M.  D., 
Sehroon  Lake  Village, 
Essex  Co.,  N.  Y. 

e-i 

Mrs.  L. 

50 
Mar 
ried 

Unknown. 
Many. 

0 

F'ii.  Dextro-Qui- 
nine,  4   grs.  every 
three  hours. 

20  grs.l     Fully  equal  to  Sulph  of  Quinia 

with    none    of    its    disagreeable 
[symptoms. 

F.  Putnam,  M.  D., 
Locke,  N.  Y. 

51 

Mr.  Ryder. 

22 

12  or  15. 

0      |     Four  granuloses  32  grs.l     This  was  a  tertian  intermittent, 
|four    times     each             'and  was  promptly  cured.     There 
jday  in  the  form  of  1            Ihas  been  no  return  of  chills 
[Pills  of  2  grs.  each.| 

S.  W.  Darrow,  M.  D., 
East  Hamlin,  Monroe  Co., 

N.  Y. 

Send  for  clinical  details  of  1  OOO  cases  of  intermittent  fever 
treated  with  Dextro-Quinine,  to 

I  KEASBEY  &    MATTISON, 

Manufacturers  of  Sulphate  of  Quinine  and  other  Fine  Chemicals, 

Nos.  328,  330  and  332  North  Front  Street,  Philadelphia. 


POWELL  &  PLfflPTOH, 

WHOLESALE  DRUGGISTS 

297,  299  a9d  301  Wasr^gtorj  Street,  BUFFALO,  N.  Y, 

Offer  to  the  trade  a  full  line  of 

Pure  Drugs,  Chemicals,  &e., 

Among  which  may  be  found  the  Standard  Pharmaceutical  Preparations  of 

EDWARD  R.  SQUIBB,  M.  D., 

Chemicals  from  the  manufactories  of 

POWERS  &  WEIGHTMAN, 

CHARLES  PFIZER  &  CO., 

|^LIXIF;£,  j^LUID  AND   £>OJLID  J^XTRACT£, 

And  other  PHARMACEUTICAL  goods  from 

CASWELL,  HAZARD  &  CO., 

JOHN  WYETH  &  BRO., 

BURROUGH  BROTHERS. 

A  complete  assortment  of 

SOGAR  4  GELATINE  GOATED  PILLS  &  GRANULES  of  tip  several  LEADING  MAKES. 

Especial  attention  given  to  the  selection  of 

PURE  POWDERED  DRUGS. 


Our  stock  of 


is  not  excelled  in  purity  and  age  t>» 
any  offered  for  medicinal  purposes. 


Imported  WINES  and  LIQUORS 

We  are  also  sole  proprietors  a 

E.  Harries1  Baking  Powder. 


We  are  also  sole  proprietors  and  manufacturers  of 


Davidson's  Drug  Stores, 

598  Main.  Street,  cor.  Chippewa, 

and  No.  499  William  Street, 

BUFFALO,  N.  Y. 

DRUGS  AND   MEDICINES 

Of  Known  Purity  and  Strength  used  only. 

Pure  Chemicals,  New  Remedies, 

And  all  Recognized  Remedial  Agents,  always  on  band. 


FRESH     SWEDISH     LEECHES. 


ABDOMINAL   SUPPORTERS, 
Shoulder  Braces,  R  las  tic  Stockings,  &*c. 


Special  attention  paid  to  the  fitting  of  Trusses;  a  "fit"  guaranteed  in  all  cases. 
Physicians  in  the  country  can  obtain  a  satisfactory  instrument  by  sending  the 
measurement  of  the  patient  round  the  entire  body  on  a  line  with  the  Rupture.  State 
whether  right  or  left  side ;  or  if  both  sides,  give  us  the  distance  between  the  centre 
of  the  two  openings  after  the  intestines  are  returned  into  the  abdomen,  and  which 
side  is  the  worse,  if  any  difference,  and  all  particulars,  if  any. 


'f 


FLUID  BEEF 

The  only  preparation  which  combines  the  entire  insoluble  properties \ 

a' hit  men  and  fibrin,  with  the  ordinary  extract,  essence  or  soluble 
sails  of  beef,  as  offered  by  all  other  processes  of  manufacture,  and 
therefore  the  whole  nutriment  of  beef.  Keeping  with  the  can  open  for 
an  indefinite  time  without  becoming  tainted,  and  the  most  economical 
preparation  in  the  market '. 

JOHNSTON'S  FLUID  BEEF 

Has  been  accepted  with  great  favor  by  the  medical  profession  of  th< 
United  States  since  its  introduction  into  this  country,  and  is  now 
extensively  used  by  the  British  and  United  States  Governments,  and 
the  leading  College  Hospitals  here  and  abroad. 


OPINION  OF  THE  "  LONDEN  LANCET." 

"  The  pecularity  of  this  preparation  is  that  the  ordinary  extract  is  mixed  with  a 
ii  of  the  muscular  fibre  in  a  state  of  such   line  division  that  the  microscope  is 

required  to  identify  it.  It  is  unnecessary  to  say  that  the  actual  food  value  of  the  beef- 
very  greatly  increased   by  this  admixture,  and   the    Medical   Profession  have 

now  a  fluid  Meat  which  is  comparable  in  nutritive  power  with  the  solid." 

JOHNSTON'S   FLUID    BEEF 

[s  digestible  by  the  feeblest,  is  of  a  delicious  flavor,  and  is  used  alike  in  the  sick- 
room  dnd  in  the  larder  for  the  preparation  of  soup,  etc. 

By  Wm.  Hakkness,  F.  C.  S.,  L.,  Analytical  Chemist  to  the  British  Government: 

Laboratory,  Sompkshi  House,  London,  England. 
1  hive  made  a  very  careful  chemical  analysis  and  microscopical  examination  of  Johnston'. 
Heel,  and  find  it  to  contain  in  every  100  parts  : 

Moisture,-        -----        26.14 

Albumen  and  Gelatine,        -        -        -     21.81)      Nitrogenous  or 
Fibrin  in  a  readily  soluble  form,      -         3748  <,  Flesh  forming  Food. 
Ash  or  Mineral  M  itter,        -  14.57—100.00. 


ROBERT  SHOEMAKER  &  CO., 

1  .'mii  11  the  United  States. 

For  sale  by  POWELL  &  PLIMPTON,  Buffalo,  and  Druggists  and  Grocers  generally. 


UNIVERSITY  OF  THE  CITY  OF  NEW  YORK. 


MEDICAL    DEPARTMENT. 


£10  East  Twenty-Sixth  Street,  nearly  opposite  Bellevue  Hospital,  N.  I- 
FORTIETH  &KSSIOX,  1880-81. 


FACULTY    OF  MEDICINE. 


REV.  HOWARD  CROSBY,  M.  D.,  II-  D., 
Chancellor  of  the  University. 

ALFRED  C.  POST,  M.  D.,  LL.  !>.,  El  n  >'- 
itus  Professor  of  Clinical  Surgery, 
President  of  the  Faculty. 

CHARLES  INSLEE  PARDEE,  M.  D., 
Professor  of  Diseases  of  (he  Ear,  Dean 
of  the  Faculty. 

JOHN  C.  DRAPER,  M.  D.,  LL.  D.,  Pro- 
fessor of  Chemistry. 

,YLFRED  L.  DOOMIS,  M.  D.,  Professor 
of  Pathology  and  Practice  of  Medicine. 

WILLIAM  DALR1NG,  A.  M.,  M.  D.,  LL. 
)>..  F.  R.  C.  S.,  Professor  of  Anatomy. 

WILLIAM  11.  THOMSON,  M.  D.,  Pro- 
fessor of  Materia  Medica  and  Thera- 
peuti 

POST-GRADUA 

1).  B.  ST.  Jo  AX  ROOSA,  M.  D.,  Professor 

of  Ophthalmology. 
WM.  A.  HAMMOND,  M.  D.,   Professor  of 
Diseases  of  the  Mind  and  Nervous  System. 
STEPHEN  SMITH,   M.    I).,    Professor  of 

Orthopedic  Surgery. 
.1".  W.  S.  GOULEY,   M.   D.,    Professor    of 

Diseases  of  the  Genito-Urinary  s 
MONTKOSE  A.  P ALLEN,  M.  D.,  LL.  D., 

Professor  of  Gynaecology. 


J.  W.  S.  ARNOLD,    M.    I>.,    Profes  or    oi 

Pliysiology  and  Histology. 
,L   WILLISTON    WRIGHT,    M.   !>.,  Pro- 

Eess  ii-  oi  Surgery. 
WM.  M.  POLK,  M.   I'.,    Professor  of  Ob- 
stetrics and    Diseases  of   Women    and 

<  Ihildren. 
FANEUIL  D.  WEISSE,  M.  !».,    Profes  or 

of  Practical  and  surgical  Anatomy. 
LEWIS  A.  STIMSON.  M.  D.,  Professor  of 

Pathological  An  itomy. 
A.  L.  RANNEY,  M.  !>.,  Adjunct  Professor 

of  Anatomy.      . 
JOSEPH  E.    WINTERS,   M.   D.,    Deinon- 
itor  of  Anatomy. 


TE   FACULTY. 

HENRTf   G.   PIFFARD,  M.   D.,   Professor 

of  Dermatology. 
A.  E.  MACDONALD,  M.  !>.,  Professor  of 

Medical  Jurisprudence. 
JAS.   L.   LITTLE,   M.  D.,   Chemical  Pro- 

fe  ssor  of  Surgery. 
F.  R.  STURGIS,  M.  D.,  Clinical  Professor 

of  Venereal  Diseases. 


THE  COLLEGIATE  YEAR  is  divided  into  three  Sessions— a  preliminary  Session, 
n  Regular  Winter  Session,  and  a  SpriDg  Session. 

THE  PRELIMINARY  SESSION  will  commence  September  15, 1880,  and  -will  con 
timie  until  the  opening  of  the  Regular  Winter  Session.  It  will  be  conducted  on  the  plan 
of  that  Session. 

THE  REGULAR  WINTER  SESSION  will  commence  September  29,  1880,  and  end 
about  the  Qrst  of  March,  1881, 

The  location  of  the  new  college  edifice  being  immediately  op]  osite  the  gate  of  Belle- 
vue Hospital,  and  a  few  steps  from  the  Ferry  to  Charitj  Hospital,  Blackwell's  Island, 
[.he  Students  of  the  fjniversitj  Medical  College  are  enabled  to  enjoy  the  advantage; 
afforded  by  these  H  .spitals,  with  the  least  possible  loss  of  time.  The  Professors  of  He 
practical  Chairs  an nnected  with  the  Hospitals,  and  the  University  students  arc  ad- 
mitted to  all  the  ( llinics  given  tin-rein  free  of  charge. 

In  addition  to  the  daily  Hospital  Clinics,  there  are  eight  Clinics  each  week  in  the 
College  Building.  Five  Didactic  Lectures  will  lie  given  daily  in  the  College  Building, 
and  Evening  Recitations  will  be  conducted  by  the  Professors  of  Chemistry,  Practice, 
Anatomy,  Materia  Medica,  &c,  Physiology,  Surgery,  and  Obstetrics  upon  the  subjects 
of  the  lectures. 

Till1:  SPRING  session"  embraces  a  period  of  twelve  weeks,  beginning  in  the  first 
week  of  March  and  ending  the  last  week  of  .May.  The  daily  Clinic-.  Recitations,  and  the 
Special  Practical  Courses  will  be  the  same  as  in  the  Winter  Session,  and  there  will  be 
Lectures  on  Special  Subjects  by  the  members  of  the  Post-Graduate  Faculty. 

THE  DISSECTING-ROOM  is  open  throughout  the  entire  Collegiate  Year.  Material 
is  abundant,  and  it  is  furnished  free  of  charge. 

Students  who  have  studied  two  years,  and  who  have  attended  two  full  courses  of 
lectures,  may  be  admitted  to  examination  in  Chemistry,  Anatomy  and  Physiology;  and 
if  successful,  will  be  examined  at  the  expiration  of  their  full  course  of  study  on  Practice, 
Materia  Medica,  and  Therapeutics,  Surgery,  and  Obstetrics;  but  those  who  prefer  it  may 
have  all  the  examinations  at  the  close  of  their  full  term. 

3F1  2D  2D  JS. 

For  Course  of  Lectures $140.00 

Matriculation - 5.00 

Demonstrator's  Pee  (including  material  for  dissection) 10.00 

Graduation   Fee 30.00 

Post-Gracluate  Certificate -- 30.00 

For  further  particulars  and  circulars  address  the  Dean, 

Prof.  CHARLES   INSLEE   PARDEE,  M.  D., 
University  Medical  College,  410  East  Twenty-Sixth  street,  New  York. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

{Medical  Department  of  Columbia   College.') 
Cor.  of  Fourth  Avenue  and  Twenty-Third  St.,  New  York. 


SEVENTY-FOl'RTH  SESSION,   ISSO-Sl. 


FACULTY  OF  MEDICINE. 


ALONZO    CLARK,    M.    D.,    President  and 
of  Pathology  and  Practical  Med- 
icine. 
VVILLARD    PARKER,    M.    D.,   Professor   of 

Clinical  Sui 
JOHN    C. 'DALTON,    M.    IX,    Professor   of 

Phj  siology  .nil  I  [ygiene. 
I'I1IIMA>   M.  MARK.OE,  M.  D.,  Professor  of 

the  Prim  iples  of  Surgery. 
T.  GAILLARD  THOMAS,  M.  D.,  Professor 

bf  Gynaecolo  \. 
JOHN     T.     METCALF,     M.     L>.,    Emeritus 

Professor  of  Clinical  Medicine. 
HENRY  B.  SANDS,  M.  D.,  Professor  of  the 

Practice  of  Surgery. 
[AMES   W.  Ml  LANE,  M.    D.,    Professor  of 

I  l   -tetrics  and  the  Diseases  of  Children. 
THOMAS  T.  SABINE,  M.  D.,  Professor  of 

Anatomy. 
CHARLES    F.    CHANDLER,  Ph.  D.,  Prof. 

Chemistry  and  Medical  Jurisprudence. 
EDWARD   "CURTIS,    M.    D.,    Professor    of 

Materia  Medica  and  Therapeutics. 
FRANCIS    DELAF1ELD,    M.    D.,    Adjunct 

Professor  of  Pathology  and  Practical  Med- 
icine. 
JOHN  G.  CURTIS,  M.  D.,  Adjunct  Professor 

of  Physiology  and   Hygiene,  Secretary  of 

the  Faculty. 


WM,  DETMOLD,  M.  D..  Em<  ritu     Pi 
of  Military  and  Clinical  Surgery. 

WILLIAM  H.  DRAPER,  M.  D.,  Professor  oi 
Clinical  Medicine. 

CORNELIUS  R.  AGNEW,  M.  D.,  Clinical 
Professor  of   Diseases  of  the  Eye  and  Ear. 

ABRAHAM  JACOBI,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children. 

FESSENDEN  N.  OTIS,  M.  D.,  Clinical  Pro 
fessor  of  Venereal  Diseases. 

EDWARD  C.  SEQUIN,  M.  D.,  Clini 
fessor  of  Diseases  of  the  Mind  and  IS' 
System. 

GEO.  M.  LEFFERTS,  M.  D.,  Clinical  Pro- 
fessor of  Laryngoscopy  and  Diseases  of  the 
Throat, 

CHAS.  VcBURNEY,  M.  D.,  Demonsti 
Anatomy. 

FRANCIS  DELAFIELD,  M.  D.,  Directoi  ol 
the  Pathological  Laboratory  of  the  Alumni 
Association. 

WM.  T.  BULL.  M.  D.,  First  Assistant  De- 
monstrator of  Anatomy. 

WM.  S.  HALSTED,  M.  D.,  Second  Assistant 
Demonstrator  of  Anatomy. 


FACULTY  OF  THE  SPRING  SESSION. 


(AMES  L.  LITTLE,  M.  D.,  Lecturer  on  Op- 
erative Surgery  and  Surgical  Dressings. 

(  I  (  »RGE  G.  WHEELOCK,  M.  D.,  Lecturer 
mi  Physical  Diagnosis. 

ROBERT  F.  WEIR,  M.  D.,  Lecturer  on  Dis- 
eases of  the  Genito-Urinary  Organs. 


H.    KNAPP,   M.   D.,   Lecturer   on   Diseases   oi 

the  Eye  and  Ear. 
T.  A.  McBRIDE,  M.   D.,  Lecturer  on   Symp- 

tomat  ilogy. 
CHAS.  McBURNEY,  M.  D.,   Lecturer  on  the 

Anatomy  of  the  Nerves. 


The  COLLEGIATE  YEAR  consists  of  a  regular  Winter  Session,  attendance  upon  which  is 
required  for  the  graduates.  The  Regular  Winter  Session  for  1880-81  begins  October  1st,  and  con- 
tinues till  May. 

TUITION  is  by  the  following  methods: — 

I.  Didactic  Lectures, — During  the  Winter  Session,  from  two  to  six  lectures  are  given  daily 
by  the  Faculty.     Attendance  obligatory. 

II.  Clinical  Teaching. — Ten  Clinics,  covering  all  departments  of  medicine  and  surgery,  are 
held  weekly  throughout  the  entire  year  in  the  College  Building.  In  addition,  the  Faculty  give  daily 
Clinics  at  1  In:  larger  City  Hospitals  and  Dispensaries  (such  as  the  Bellevue,  Charity,  New  York,  and 
Roosevelt  Hospitals,  the  New  York  Eye  and  Ear  Infirmary,  &C.),  as  a  regular  feature  of  the  col- 
lege curriculum.     Attendance  optional. 

III.  Recitations  are  held  daily.    Attendance  optional. 

IV.  Personal  Instruction. — Cases  ol  Obstetrics  are  furnished  without  charge.  Personal 
instruction  is  given  in  Practical  Anatomy,  Experimental  Physiology,  Operative  Surgery,  Blinoi 
Surgery,  Physical  Diagnosis,  Ophthalmology,  Otology,  Laryngoscopy,  and  in  Normal  and  Patho 
logical  Histology,  and  the  Examination  of  the  Urine.  Attendance  optional,  except  upon  Prai  tical 
Anatomy. 

Exri:-*SBS. — The  necessary  expenses  are  a  yearly  matriculation-fee  $5),  the  fees  for  the  lectures 
in  the  V  in  ($-50  for  the  course  on  each  branch,  or  $140  for  the  entire  curriculum).     The 

Practical  Anatomy  fee   ($IO,  and   a  small   charge  for  material),  and  a  Graduation  Fee  of  $30.     The 
1    s  three  years'   study,  attendance  two  lull  unit.  1  courses  of  lectures,  and 
upon  one  'our,'-  "I   Practical   Anatomy.     Remissions  and   reduction     on  lecture-fees  an   n 
ites  and  studi  nts  who  have  aln  ady  attend*  d  i"  full  1  oursi  s.     All  fees  arc  payable  in  ad 
Board  can  be  had  for  from  g5  to  $)  a  week  and   the  clerk  oi   ll"   College  "ill  aid  students  in  obtain- 
ing it. 

I'"i  the  Annual  Catalogue  and  Announcement,  01  forfurthei  information,  address  JOHN  G, 
CURTIS,  M,  D.,  Secretary  )ol  the  Faculty,  College  of  Physicians  and  Surgeons,  corner  Twenty- 
Thud  Street  and  Fourth  Avenue,  New  York. 


X5K,.  OJLIR/L    SEILEB'S 

MICROSCOPICAL  PREPARATIONS. 


These  preparations  are  so  well  known  that  it  is  unnecessary  to  set  forth  their  great 
superiority  over  all  others  in  the  market.  They  are  furnished  in  sets,  contained  in 
neat  cabinets,  and  are  sold  at  the  following  prices : 

Histological  Set,  containing  24  slides,     -  $15.00 

Pathological  Set,  containing  24  slides,  ...  $13.00 

Tumor  Set,  containing  20  slides,  ....         $15.00 

Selections  from  these  sets  and  miscellaneous  slides  $7.50  per  doz.  single  stained; 
/ 10.00  per  dozen  double  stained. 

Microscopical  Examinations  of  Urine  and  Pathological  Specimens  a  Specialty. 
Report  returned  at  once.     Fee,  from  $3.00  to  10.00,  according  to  circumstances. 
For  list  of  preparations  apply  to 

Ty&*.    O.    SEILBR, 

1608  Pine  Street,  PHILADELPHIA. 

Dr.  Seiler  begs  the  favor  of  the  medical  profession  to  send  him  all  the  larynxes 
obtainable  from  post-mortems,  as  he  is  engaged  in  the  study  of  the  normal  and 
pathologigal  histology  of  the  Larynx  Packed  in  sawdust,  moistened  wkh  strong 
alcohol.    Specimens  can  be  sent  by  Express. 


Dr.  Jerome  Kidder's  Electro  Medical.  Apparatus, 

For  which  he  has  received  21  Letters 
Patent  for  improvements,  rendering  them 
superior  to  all  others,  as  verified  by  award 
of  First  Premium  at  Centennial;  also, 
First  Premium  by  American  Institute  from 
1872  to  1879  inclusive,  and  in  1875,  Gold 
Medal. 

jJEg^Please  note  the  following,  for  which 
the  GOLD^MBDAL 

was  awarded  by  American  Institute  in 
1875,  to  distinguish  the  Apparatus  as  of 
The  First  Order  of  Importance  : 

Dr.  Jerome  Kidder's  Improved 
No.  1. — Physician's  Office  Electro  Medi- 
cal Apparatus. 

Dr.  Jerome  Kidder's  Improved 
No.  2. — Physician's  Visiting  Machine, 
with  turn  down  helix. 

Dr.  Jerome  Kidder's  Improved 
No.  3. — Physician's  Visiting  Machine 
(another  form). 

Dr.  Jerome  Kidder's  Improved 
No.  4. — Office  and  Family  Machine. 

Dr.  Jerome  Kidder's  Improved 
No.  5. — Tip  Battery  Ten  Current  Ma- 
chine (see  cut). 

A  most  perfect  and  convenient  apparatus,  the  invention  of  Dr.  Kidder.  We  also  manufacture 
superior  Galvanic  Batteries,  from  6  to  36  cells;  also  Pocket  Induction  Apparatus.  Beware  of 
Imitations.     For  the  genuine,  send  for  Illustrated  Catalogue. 


Address, 


ALBERT  KIDDER  &  CO., 

Successors, "820    Broadway,  New  York 


PROFESSIONAL  OPINIONS  OF  MALTINE. 

During  the  past  year  we  have  received  nearly  one  thousand  letters 
frofti  the  Medical  Profession  in  this  country  and  Great  Britain,  refer- 
ring to  the  therapeutic  value  of  Maltine  :  their  character  is  indicated 
by  several  extracts  which  we  present  below. 

Baltimore,  Md.,  Jan.  20th,  1879. 
We  have  realized  decided  benefit  in  a  large  number  of  cases  treated  in  the  City 
Hospital  and  at  the  Dispensary  connected  with  it,  from  your  preparations  of  Mal- 
tine.    Many  persons  will  welcome  them  as  most  efficacious  and  platable  substitutes 
for  Cod  Liver  Oil,  and  as  covering  a  wider  range  of  application. 

S.  WESLEY  CHAMBERS,  M.  D.,  Res.  Phys.,  City  Hospital. 


Baltimore,  Md.,  Jan.  20th,  1879. 
We  take  pleasure  in  saying  in  behalf  of  your  preparations  of  Maltine,  that  they 
have  fully  come  up  to  the  measure  of  your  representations.     They  have  given  us  the 
greatest  satisfaction.     We  have  used  them  extensively  to  the  great  benefit  of  our 
patients. 

DAVID  STREETT,  M.  D.,  Res.  Phys.,  Matemite  Hospital. 

Louisville,  Ky.,  July  nth,  1879. 
I  am  using  Maltine  with  Pepsin  and  Pancreatine  in  my  family,  and  am  exceed- 
ingly pleased  with  its  results.  Professor  Flint,  of  your  city,  whom  I  highly  esteem, 
has  been  consulted  about  the  case  and  knows  the  solicitude  I  have  had  about  it. 
The  above  preparation  in  Sherry,  after  meals,  has  been  productive  of  great  benefit. 
I  am  using  it  in  the  City  Marine  Hospital,  the  Kentucky  Infirmary  for  Women 
and  Children,  and  in  my  private  practice,  and  am  much  pleased  with  the  results 

obtained. 

T.  P.  SATTERWHITE,  M.  I». 

Jackson,  Mich.,  October,  1878. 

In  its  superiority  to  the  Extract  of  Malt  prepared  from  Barley  alone,  I  consider 
Maltine  to  be  all  that  is  claimed  for  it,  and  prize  it  as  a  very  valuable  addition  to 
the  list  of  tonic  and  nutritive  agents. 

C.  H.  LEWIS,  M.  D. 

St.  Charles,  Minn.,  March  23d,  1879 
In  conditions  of  Anaemia,  in  convalescene  from  severe  and  protracted  disease, 
especially  in  chronic  cases  where  there  is  great  general  debility,  and  in  the  en- 
feebled conditions  of  aged  persons,  I  have  learned  to  rely  on  Maltine,  nor  in  any 
instance  have  I  been  disappointed  of  good  results,  therein  forming  a  marked  con- 
trast, so  far  as  my  experience  goes,  to  preparations  of  Malt,  which  I  hod  used  pre- 
viously and  had  abandoned  the  use  of  them  when  my  attention  was  called  to  A/a/tine. 

c.  r.  j.  kellam,  m.  d. 

36  Weymouth  St.,  Portland  Place,  London, 
May  30th,  1879. 
I  am  ordering  your  Maltine  very  largely. 

LEONOX  BROWN,  F.  R.  C.  S.,  Sen.  Surg.,  Centl.  Throat  and  Ear  Hasp.  etc. 

75  Lever  St.,  Piccadilly,  Manchester, 
January  1.6th,  1879. 
I  have  used  your  Maltine  pretty  extensively  since  its  introduction,  and  have 
found  it  exceedingly  useful;     particularly  in  cases  where  Cod  Liver  Oil  has  not 
agreed,  have  I  found  the  Maltine  with  Beef  and  Iron  most  valuable 

J.  SHEPHERD  FLETCHER,  M.  D.,  M.  R.  C.  S. 

Edde  Cross  House,  Ross,  March  8th,  1879. 
I  am  very  pleased  to  bear  testimony  to  the  great  value  of  Maltine.     I  prescribe 
it  extensively  and  with  the  best  results,  specially  in  anaemic  conditions  of  the  sys- 
tem with  much  stomach  irritability,  which  it  seems  to  allay  very  speedily. 

J.  W.  NORMAN,  M.  D.(  M.  R.  C.  S. 


CHEMICAL    REPORTS    ON    MALTINE. 


By  R.  Ogden  Doremus,  M.  D.,  L.L.D. 

PROFESSOR  OP  CHEMISTRY  AND  TOXICOLOGY,  BBLLEVUE  HOSPITAL  MEDICAL  COLLEGE  ; 
PROFESSOR  OF  CHEMISTRY  AND  PHYSICS,  COLLEGE  OF  THE  CITY  OF  NEW  YORK. 

New  York,  April  17th,  1879. 

I  have  visited  the  works  at  Cresskill,  on  the  Hudson,  where  Maltine  is  pre- 
pared, and  spent  portions  of  two  days  in  witnessing  the  chemical  processes  for 
making  the  same.  I  was  particularly  impressed  with  the  thorough  cleanliness 
observed,  as  well  as  with  the  completeness  of  the  apparatus  employed  for  accom- 
plishing the  desired  result — from  the  first  treatment  of  the  grains,  the  concentration 
of  the  liquid  product  by  evaporation  in  vacuo.  The  operation  is  effective  in  ex- 
tracting the  whole  of  the  nutritive  constituents  of  the  grains  of  malted  Barley, 
Wheat  and  Oats,  with  but  a  slight  residue,  and  is  the  most  complete  method  yet  de- 
vised, with  which  I  am  acquainted,  for  accomplishing  this  object. 

Maltine  is  superior  in  therapeutic  and  nutritive  value  to  any  Extract  of  Malt 
made  from  Barley  alone,  or  to  any  other  preparation  of  any  one  variety  of  grain. 
From  a  chemical  and  medical  standpoint,  I  cannot  commend  too  highly  to  my  pro- 
fessional brethren  this  unique  and  compact  variety  of  vegetable  diet  and  remedial 
agent,  nutritive  to  every  tissue  of  the  body,  from  bone  to  brain. 

Respectfully,  R.  OGDEN  DOREMUS. 


By  Prof.  John  Attfield,  F.C.S. 

PROFESSOR  OF  PRACTICAL  CHEMISTRY  TO  THE  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN; 
AUTHOR  OF  A  MANUAL  OF  GENERAL  MEDICAL  AND  PHARMACEUTICAL  CHEMISTRY. 

London,  17  Bloomsbury  Square,  W.  C, 
October  28th,  1878. 
To  Messrs.  Reed  6-*  Carnrick  : 

Gentlemen — I  have  analyzed  the  extract  of  malted  Wheat,  malted  Oats  and 
malted  Barley,  which  you  term  Maltine.  I  have  also  prepared,  myself,  some 
extract  from  these  three  malted  cereals,  and  have  similarly  analyzed  it,  and  may  state 
at  once  that  it  corresponds  in  every  respect  with  the  Maltine  made  by  myself.  As 
regards  the  various  Malt  Extracts  in  the  market,  I  may  remark  that  your  Maltine 
belongs  to  the  non-alcoholic  class,  and  is  far  richer,  not  only  in  the  directly  nutri- 
trious  materials,  but  in  the  farina  digesting  Diastase.  In  comparison,  your  Maltine 
is  about  ten  times  as  valuable,  as  a  flesh  former ;  from  five  to  ten  times  as  valuable 
as  a  heat  producer ;  and  at  least  five  times  as  valuable,  as  a  starch  digesting  agent. 
It  contains,  unimpaired  and  in  a  highly  concentrated  form,  the  whole  of  the  valuable 
materials  which  it  is  possible  to  extract  from  either  malted  Wheat,  malted  Oats  or 
malted  Barley.  Yours  Faithfully, 

JOHN  ATTFIELD. 


LIST   OF    MALTINE    PREPARATIONS. 

MALTINE — Plain.  MALTINE  with  Pepsin  and  Pancreatine. 

MALTINE  with  Alteratives.  MALTINE  with  Phosphates. 

MALTINE  with  Beef  and  Iron.  MALTINE  with  Phos.  Iron,  Quinia  and  Strychnia. 

MALTINE  with  Cod  Liver  Oil  and  Pancreatine.  MALTINE  Ferrated. 

MALTINE  with  Cod  Liver  Oil  and  Phosphates.  MALTINE  WINE. 

MALTINE  with  Bops.  MALTINE  WINE  with  Pepsin  and  Pancreatine. 

MALTINE  with  Bypophosphites.  MALTO-VEREINE. 


Maltine  is  now  in  the  hands  of  the  Wholesale  Trade  throughout  the  United 
States. 

We  guarantee  that  Maltine  will  keep  perfectly  in  any  climate,  or  any  season  of 

eyear-  Faithfully  Yours, 

REED  &  CARNRICK,  New  York. 


ELIXIR 

Phosphate  Iron,  Quinine  and  Strychnia. 

It  is  many  years    quite  fifteen)  sit  ed  the  attention  of  Physicians  to  the  above 

Elixir.  It  has  been  very  largely  prescribed  with  uniform  -satisfactory  results,  confirming 
our  claims  for  the  advantages  of  administering  this  deservedly  favorite  combination  in  solu- 
tion over  pill  form.  <  iwing  to  the  intensely  bitter  taste  of  the  solution  or  the  syrup,  patients 
very  generally  object  to  them,  and  many  sensitive  stomachs  reject  their  administration. 
Physicians  of  experience  hesitate  to  prescribe  in  powder  or  mass  either  Quinine  or  Strych- 
nia, from  the  want  of  prompt  action,  the  frequent  passing  away  from  the  system,  undis- 
solved and  the  occasional  cumulative  action  of  the  Strychnia,  when  the  pills  are  long 
retained.  While  this  is  a  grave  objection  often  noted  in  such  powerful  medicinal  agents, 
it  is  equally  true  that  solutions  of  Iron  are  not  only  much  more  efficient,  being  assimilated 
and  absorbed  with  little  danger  of  inducing  irritation,  as  is  so  often  the  case  when  given  in 
pills.  Using  pure  alkaloids  of  Quinia  and  Strychnia,  the  excess  of  acid  is  not  requited, 
avoiding  in  this  way  the  development  of  the  bitter  taste,  enabling  us  to  prepare  the  Elixer 
so  that  it  will  be  readily  taken  by  children  as  well  as  adults  We  cannot  exaggerate  the 
therapeutic  advantages  of  administering  this  prescription  in  the  form  we  present  it  and  feel 
we  have  a  right  to  ask  medical  men  to  direct  our  manufacture  of  this  preparation,  not  only 
because  we  first  prepared  it,  but  from  the  fact  that  Physicians  can  feel  every  assurance  of 
the  care  and  exactness  of  its  manufacture,  and  that  there  is  one  grain  of  Quinine  in  each 
teaspoonful,  a  strength  not  possible  at  the  price  this  Elixir  is  sold  by  many  manufacturers. 
We  haye  always  carefully  avoided  exploiting  or  in  any  way  introducing  this  or  any  of  our 
preparations  except  through  Druggists  and   Physicians 

Each  fluid  drachm  contains  two  grains  of  Phosphate   of  Iron,  one  of  Quinine,  am 
sixtieth  of  a  grain  of  Strychnia  in  simple  Elixir  flavored  with  Oil  of  Orange. 

Adult  Dose. — One  teaspoonful  three  times  a  day. 


(PAULLINIA    SORBILIS.) 

Guarana  is  used  with  much  benefit  in  cases  of  Sick  and  Nervous  Headache,  Neuralgia, 
Diarrhoea,  Gastralgia,  etc. 

The  active  principle  is  analagous  to  Caffein,  being  found  in  Paullinia  in  five  times  the 
quantity  that  it  exists  in  the  best  Coffee.  The  tonic  influence  allied  with  the  stimulating 
effect  renders  it  an  exceedingly  valuable  medicine. 

As  its  use  has  proven  the  entire  absence  of  any  irritating  properties  or  any  astringent  effect 
in  Debility,  Languor,  Protracted  Convalescence  and  Nervous  Irritability,  it  is  specially 
useful. 

The  effect  is  almost  immediate  in  all  cases  of  Headache,  from  whatever  cause  it  may 
arise  ;  but  it  is  more  especially  beneficial  in  those  produced  by  over  excitment  to  the 
nervous  system. 

Tlie  usual  mode  of  administration  has  been  in  powder;  but  the  Elixir  will  be  found  not 
only  more  agreeable,  but  much  more  efficacious. 

Each  fluid  ounce  contains  eighty  grains  Guarana. 

For  Headache, — dose,  a  tablespoonful  for  an  adult,  to  be  repeated  in  an  hour,  if  the 
first  dose  does  not  give  relief. 

For  DIARRHOEA, — a  dessertspoonful  morning  and  evening. 

i  i]  Neuralgia,  as  a  General  Tonic  for  Nervousness,  Debility,  etc., — adult  dose,  a 
dessertspoonful  three  or  four  times  a  day. 

Note. — There  are  many  Elixirs  of  Guarana  manufactured  of  much  less  strength  than 
that  prepared  by  us.  '  If  Physicians  will  specify  our  preparation  they  can  rest  satisfied  they 
will  not  be  disappointed  in  the  effects  we  claim. 

Physicians  will  find  our  preparations  in  all  the  Wholesale  and  leading  Retail  Stores  in 
the  United  States  and  Canada 

JOHN   WYETH  &  BROTHER, 

CHEMISTS, 

PHILADELPHIA. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 


CITY    OF    NEW    YORK. 


SESSIONS  OF  1880-1881. 

The  COLLEGIATE  YEAR  in  this  Institution  embraces  the  Regular  Winter  Session  and  a  Spring  Session. 
THE  REGULAR  SESSION  will  begin  oo  Wednesday,  September  15,  1880,  and  end  about  the  middle 
of  March,  1881.  During  this  Session,  in  addition  to  four  didactic  lectures  on  every  weekday  except  Satur- 
day, two  or  three  hours  are  daily  allotted  to  clinical  instruction.  Attendance  upon  three  regular  courses  of 
lectures  is  required  for  graduation.  THE  SPRING  SESSION  consists  chiefly  of  recitations  from  Text 
Books.  This  Session  begins  about  the  middle  of  March  and  continues  until  the  middle  of  June.  During 
this  Session,  daily  recitations  in  all  the  departments  are  held  by  a  corps  of  Examiners  appointed  by  the 
Faculty.  Short  courses  of  lectures  are  given  on  special  subjects,  and  regular  clinics  are  held  in  the  Hospi- 
tal and  in  the  College  building. 

IF1  .A.  CTJLTY. 

ISAAC  E.  TAYLOR,  M.  D 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  and  President  of  the  Faculty. 

JAMES  R.  WOOD,  M.  D.  LL.  D.,  FORDYCE  BARKER,  M.  D.  LL.  D. 

Emeritus  Professor  of  Surgery.  Prof,  of  Clinical  Midwifery  A  Diseases  of  Women 

BENJAMIN  W.  McCREADY,  M.  D., 

Emeritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Prof,  of  Clinical  Medicine. 

AUSTIN  FLINT,  M.  D.. 


Prof,  of  the  Principles  and  Practice  of  Medicine,  and 

Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D  ,  LL   D., 

Prof,  of  Principles  and  Practice  of  Surgery,  Dis.  of 

Genito-Urinarv  System,  and  Clinical  Surgery. 

LEWIS  A.  SAYRE.  M.  D., 

Prof,  of  Orthopedic  Surgery  and  Clinical  Surgery. 

ALEXANDER  B.  MOTT,  M    D.. 

Prof,  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Prof,  of  Obstetrics  and    Diseases  of  Women   and 

Children,  and  Clinical  Midwifery. 

PROFESSORS    OF    SPECI 

HENRY  D.  NOYES,  M.  D. 
Professor  of  Ophthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D  , 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Prof,  of  Dermatology  and  Adjunct  to  the  Chair  of 

Principles  of  Surgery. 

JOHN  P.  GRAY,  M  D.,  LL.  D., 

Professor  of  Ps)  chological  Medicine  and  Medical 

Jurisprudence. 

ERSKINE  MASON,  M.  D., 

Clinical  Profe-sor  of  Surgerv. 

JOSEPH  W.  HOWE.  M    D"., 

Clinical  Professor  of  Surgerv. 


A.  A.  SMITH,  M.  D., 

Prof,  of  Materia  Medica   and   Therapeutics,  and 

Clinical  Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Prof,  of  Physiology  and  Physiological  Anatomy,  and 

Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D., 

Prof,  of  General,  Descriptive  &  Surgical  Anatomy. 

R.  OGDEN  DOREMUS,  M.  D.,  LL.  D., 

Prof  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANEWAY.  M.  D., 

Prof,  of  Path.  Anatomy  and  Histology,  Diseases  of 

the  Nervous  System,  and  Clinical  Medicine. 

AL    DEPARTMENTS.     Etc. 

LEROY   MILTON  YALE,   M.  D., 
Lecturer  Adjunct  on  Orthopedic 

Surgerv. 

BEVERLY  ROBINSON,  M.  D., 

Lecturer  on  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 

Lecturer  on  Diseases  of  the  Throat. 

CHARLES  A    DOREMUS,  M.  D.,  Ph.D., 

Lecturer  on  Practical  Chemistry  and  Toxicology. 

and  Adjunct  to  the  Chair  of  Chemistry  and 

Toxicology. 

FREDERICK  S.  DENNIS,  M.  D  ,  M.  R.  C.  S  , 

WILLIAM  H.  WELCH,  M.  D., 

Demonstrators  of  Anatomy. 


FACULTY    FOR    THE    SPRING    SESSION 

FREDERICK  A.  CASTLE,  AI.  D., 

Lecturer  on  Pharmacology. 

WILLIAM  H.  WELCH.  M."D., 

Lecturer  on  Pathological  Histology. 

CHARLES  A.  DOREMUS  M.  D.,  Ph.D., 

Lecturer  on  Animal  Chemistry. 


T.  HERRING  BURCHARD,  M.  D., 
Lecturer  on  Surgical  Emergencies. 

Lecturer  on  Normal  Histology. 

CHARLES  S.  BULL,  M.  D. 

Lecturer  on  Ophthalmology  and  Otology. 


THE  FEES  for  the  REGULAR  SESSION  are  as  follows :— Fees  for  the  first  and  second  year,  each, 
$140  ;  Fees  for  all  third-year  Students  and  for  all  Graduates  of  other  Colleges,  8100  ;  Matriculation  Fee, 
$5  ;  Dissection  Fee  (including  material  for  dissection),  $10  ;  Graduation  Fee,  $30,  or  $10  for  each  of  the 
three  yearly  examinations.  The  following  are  the  FEES  for  the  SPRING  SESSION  :— Matriculation 
(Ticket  valid  for  the  following  Winter),  $o  ;  Recitations,  Clinics  and  Lectures,  $35  ;  D.ssection  (Ticket  valid 
for  the  following  Winter),  $10. 

Matriculation  Examination. — The  matriculation  examination  will  consist  of  English  composition 
(one  foolscap  page  of  original  composition  upon  any  subject,  in  the  handwriting  of  the  candidate) ;  Gram- 
mar, an  examination  upon  the  above-mentioned  composition ;  Arithmetic,  including  vulgar  and  decimal 
fractions ;  Algebra,  including  simple  equations  ;  Geometry,  first  two  books  of  Euclid.  This  examination 
will  be  waived  for  those  who  have  received  the  degree  of  A.  B..  those  who  have  passed  the  freshman  ex- 
amination for  entrance  into  any  incorporated  literary  college,  those  who  present  certificates  of  proficiency 
in  the  subjects  of  the  matriculation  examination  from  the  principal  or  teachers  of  any  reputable  high 
school,  and  those  who  have  passed  a  matriculation  examination  at  any  recognized  medical  college  or  at  any 
scientific  school  or  academy  in  which  an  examination  is  required  for  admission. 

4S»For  the  Annual  Circular  and  Catalogue,  giving  full  Regulations  for  Graduation  and  other  informa- 
tion, address 

Prof.  AUSTIN  FL.TNT,  Jr.,  Secretary  Bellevue  Hospital  Medical  College. 


niversitjj  of  Buffalo. 

MEDICAL  DEPARTMENT. 


SESSIOU  OIE"1  1880-81, 


The  Annual  Course  of  Lectures  in  this    Institution  commences  on 

Wednesday,  October,  (6th),  and  continues  twenty  weeks. 
FACULTY. 


JAMES  P.  WHITE,  M.  D.,  Professor  of  Obstectrics  and  Gynecology. 

THOMAS  F.  ROCHESTER,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine, 

EDWARD  M.  MOORE,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery. 

WILLIAM  H.  MASON,  M.  D.,  Professor  of  Physiology.and  Microscopic  Anatomy. 

JULIUS  F.  MINER,  M.  D.,  Professor  of  Special  and  Clinical  Surgery. 

E.  V.  STODDARD,  M.  D.,  Professor  of  Materia  Medica  and  Hygiene. 

C.  A.  DOREMUS,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology 

CHARLES  CARY,  M.  D.,  Professor  of  Anatomy. 

WM.  C.  PHELPS,  M.  D.,  Demonstrator  of  Anatomy 

JAMES  P.  WHITE,  M.  D.,  President  of  the  Faculty. 
CHARLES  CARY.  M.  D-,  Secretary  of  the  Faculty. 


Clinical  advantages  are  offered,  both  in  general  and  special  Departments,  which,  for  practical 
interest  and  value,  are  unsurpassed.  The  Buffalo  General  Hospital  and  the  Buffalo  Hospital  of  the 
Sisters  of  Charity,  which  receive  patients  from  a  city  population  of  about  200,000  and  from  a  widely 
extended  surrounding  region,  are  both  accessible  to  the  college  classes. 

The  Medical  Clinics,  held  at  both  hospitals,  are  under  the  charge  of  Professor  Thomas  F. 
Rochester,  whom  the  students  accompany  in  visits  to  the  hospital  wards,  where  opportunity  is  present- 
ed for  the  close  personal  observation  and  examination  of  disease,  and  by  whom  clinical  instruction 
in  diognosis  and  treatment  is  given  at  the  bedside  and  hospital  amphitheatre. 

The  Clinics  in  Surgery  are  held  at  both  hospitals  and  at  the  surgical  lecture  rooms  of  the  Col- 
lege, under  direction  of  Professor  Julius  F.  Miner,  where  extensive  opportunities  for  observation 
of  surgical  and  venereal  diseases,  fractures  and  dislocations,  are  afforded,  and  in  the  amphi- 
theatres of  which  are  performed  all  important  operations  in  general  surgery,  ophthalmology  and  or- 
thopcedy.     Medical  and  Surgical  Clinics  are  held  every  Wednesday  and  Saturday  during  the  term. 

The  course  in  Physiology,  by  Professor  William  H.  Mason,  is  illustrated  by  abundant  vivisec- 
tional  and  demonstrative  experiments. 

The  various  departments  of  instruction  are  under  the  charge  of  energetic  and  able  teachers,  who 
are  fully  abreast  with  the  times  and  who  endeavor  to  present  recent  and  enlightened  views,  and  to 
impart  thorough,  practical  imformation  in  the  duties  of  the  Profession. 

The  Museum  of  the  College  contains  a  large  number  of  morbid  specimens,  casts  and  interesting 
preparations,  which  are  made  available  in  the  several  departments. 

Ample  facilities  for  the  practical  study  of  Anatomy  are  afforded  in  spacious  and  well  lighted  Dis- 
secting Rooms,  where  abundant  material  may  be  had  at  low  rates. 

The  Demonstrator  will  be  in  daily  attendance  and  the  Dissecting-rooms  will  be  open  during  the 
first  ten  weeks  of  the  Course. 

The  fee  for  the  Tickets  of  all  the  Professors  amounts  to  $100.  Matriculation  fee :  (annually) 
$5.00.  For  those  who  have  attended  two  courses  elsewhere  the  fee  is  $50.00.  The  alumni  of  this 
College  are  entitled  to  perpetual  free  admission.  All  who  have  attended  two  full  courses  at  this  in- 
stitution, are  entitled  to  all  the  tickets  on  Matriculating.  Perpetual  Ticket  $150.00,  admitting  the 
owner  to  as  many  courses  as  he  wishes  to  attend. 

No  hospital  fees  are  required  ;  the  Faculty  assuming  to  pay  for  the  admission  of  all  members  of 
the  class,  without  extra  charge  to  them. 

Graduation  fee  $25.00.  Graduates  of  any  respectable  college,  after  three  years'  practice,  will  re- 
ceive all  the  tickets  on  payment  of  the  matriculation  fee. 

The  fee  for  the  ticket  of  the  demonstrator  of  anatomy  is  $5.00,  which  is  optional  except  for  one 
term  before  graduation. 

Board  can  tie  obtained  in  respectable  families  at  from  $4.00  to  $6.00  per  week. 

For  further  information  or  circular,  address 

CHARLES  CART,  M.  D., 

Buffalo,  March,  1880.  210  DELAWARE  ST., 

Secretary  of  the  Faculty 
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